ROUTING SLIP FOR INVOICES 


DATE January 23, 2018 


CONTRACTOR Family Values 


CFMS 2000234086 


MONTH OF SERVICE December 20 


Trusclair 


INITIAL REVIEW 
FSPS2 REVIEW 



Program Manager 1/2 


( 


DATE 

DATE 

DATE 


I/2///1 


17 


/ 


l/ulL 


POSTED TO SPREADSHEET 


SENT TO FISCAL 


mn 




EQUIPMENT TO BE TAGGED? 


ADVANCE RECOUPMENT? 


COMMENTS: 








¥ Department of 

Children & 
Family Services 

Building a Stronger Louisiana 


Economic Stability 
Division of Programs 
627 North 4th Street 
Baton Rouge, LA 70802 


(0) 225.342.4051 
{F) 225.342.2536 
www.dcfs.la.gov 


John Bel Edwards, Governor 
Markets Gamer Walters, Secretary 


January 31, 2018 
MEMORANDUM 


TO: 

OM&F Fiscal 
Contract Payments 

FROM: 

Dora Thomas - ^ 


Program Manager 

RE: 

Invoice for payment 
PO #2000234086 
Family Values 


Please find attached an invoice for payment. 


If you have any questions, contact Charlene Trusclair (225) 342-5004. 
DT/ct 


Attachment 









Department of 

M Children & 
Family Services 

Building a Stronger Louisiana 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Cost Reimbursement Invoice Form 


Family Values Resource Institute, Inc, 

Contractor Name 

7515 Scenic Htohwa 


Mailing Address 


Baton Rouae. LA 70807 


City, State, Zip 


- Barbara Thomas / 225-359-9001 
Contact Person/Telephone Number 


EXPENDITURE 

CATEGORY 


[LSI 


PERSONNEL 


FRINGE BENEFITS 


TRAVEL 


OPERATING 

SERVICES 


SUPPLIES 


PROFESSIONAL 

SERVICES 


OTHER CHARGES 


EQUIPMENT/ 

ACQUISITIONS 


INDIRECT COST 


TOTALS 


APPROVED 

BUDGET 


$172,500. 


$22,235.25 


$1,000.00 


$52,564.75 


$ 0 . 


$63,900.00 


$216,000.00 


$1,000.00 


$ 0.00 


$529,200.00 


DECEMBER 2017 
Service Period 

2000234086 


Contra ct/CFMS# 
PEGE MBE R- 204 ? 


Invoice Number 


? €*re!wa«ji 

OCFS _ 

.on; [mfcst adrtfty 


EXPENDITURES 


CURRENT 

PERIOD 

EXPENDITURES 



m 


$1,099.68 


$ 0.00 


$4,103.83 


$ 0.00 


$4,309.72 


$13,600.00 


$ 0.00 


$ 0.00 


$37,488.23 


$6,028.81 


$782.90 


$20,820.07 


$ 0.00 


$22,232.03 


$70,600.00 


$1,000.00 


$0.00 


$193,338.74 


$86,249.93 


$7,128.49 


$ 782.90 


$24,923.90 


$ 0.00 


$26,541.75 


$84,200.00 


$1,000.00 


$ 0.00 


$230,826.97 



$ 0,00 


$ 0.00 


$298,373.03 


Contractor Certification 

I certify that the expenditures detailed above are correct, that payment for these services has not been previously 
issued, and that the sejvices.were rendered in accordance with the terms and conditions of the contract. 

_ l/isj'icJ-R _ 

Signature of Authorized Contoador Representative and Title Date 


DCFS Invoice Org 
Number | 

<*9 




Program 
Complian ce 
Approval 



Obj 

RepCat 


Hfttifll 

Obj 

RepCat 

Obj 

Rep Cat 


SubObj 


Sub Obf 


Sub Obj 


ACTV 


ACTV 


ACTV 






arid deiiverabies have beemfeceived. ) 

i_ ^ 

Signature and Title of Authorized DCFS Official 


' ^ /{ i\ry- ( j(3 

Dat 6 





























































































Department of 

Children & 


Family Services 


Building a Stronger Louisiana 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Cost Reimbursement Invoice Form 


FINANCIAL REPORTING INSTRUCTIONS 

Column A - Expenditure Category - Enter the expenditure categories required by the contract. 

Column B - Approved Budget - Enter the approved budget for the current contract term for the budget categories 
approved in the contract. 

Column C - Current Period Expenditures - Enter the expenditures incurred and paid for the current reporling period. 

Column D - Prior Period Expenditures - Enter the cumulative expenditures reported and reimbursed for al periods 
prior to, but not inclusive of the current reporting period. 

Column E - Cumulative Expenditures To Date - Enter the total costs to date. Cumulative Expenditures T 3 Date 
equals Current Period Expenditures + Prior Period Expenditures. (Column E = Column C + Column D) 

Column F - Remaining Balance - Enter the difference between the Approved Budget Amount and the Cumulative 
Expenditures To Date. (Column F = Column B - Column E) 

Column G - Cost Sharing - The portion of the project costs not borne by DCFS in the form of Local Costs, Matching 
Funds or In-kind Contributions. If applicable Cost Sharing requirements must be in accordance with the app oved 
contract. ___ 

Personnel - Salaries and wages provided for all persons directly employed by the contractor. 

Fringe Benefits - Employment benefits in addition to salaries and wages (i.e., health insurance, retirement, FICA, 
Medicare taxes, etc.) 

Travel - Expenditures for training and travel for contract related purposes as authorized in the contract and in 
accordance with State of Louisiana Travel Policies and Procedures (PPM 49) unless otherwise stated in the Contract 
such as, registration fees, mileage, meals, lodging, etc. 

Operating Services- Expenditures, other than personal or professional services, required in the operation ofI the 
contract. Operating services include, but are not limited to, expenditures such as advertising, utilities, telephone 
services, printing, insurance, maintenance, rentals, dues and subscriptions, and communication services. 

Supplies- Expenditures for articles and commodities which are consumed, to be consumed, or materially altered when 
used in the operations of a business. 

Professional Services - Expenditures for services provided in specialized or highly technical fields by source^ outside of 
the contractor. Professional services include accounting and auditing, management consulting, engineering and 
architectural, legal, medical and dental. 

Other Charges - Expenditures peculiar to a contractor and not otherwise chargeable to another expenditure category. 
Expenditures for other charges must be identified and approved in the contract and budget documents. 

Equipment/Acquisitions - Tangible assets purchased for use in the operations of an office such as office machines and 
furniture. Costs include purchase price, delivery charges, taxes, and other purchase related costs. 

Indirect Costs - Generally, indirect costs are defined as administrative or other expenses that are not directly allocable to 
a particular activity or project; rather they are related to overall general operations and are shared among projects and/or 

functions. 


2 








g 
























































DEPARTMENT OF Children and Family Services 
OFFICE OF FAMILY SUPPORT MONTHLY BILLING FORM 
Alternatives to Abortion 

CONTRACTOR: Family Values Resource r 
Institute, Inc. 

ADDRESS: 7515 Scenic Hwy. 

I 

Baton Rouge, La. 70807 


CONTACT PERSON: Barbara Thomas 


PHONE: 225-350-9001 

I COST REIMBURSEMENT: Personnel Services 


Staff: Project Director 

$ 3,750.00 

> 

Project Adm. 

$ 2,333.34 


Educ. Specialist 

$ 2,083.33 

i 

Compliance Coordinator 

$ 2,041.67 


Data Entry Specialist 

$ 2,083.33 


Client Svcs. Coord./Care Provider 

$ 2,083.33 


Fringes 

$ 

1,099.68 


SUBTOTAL 

$ 15,474.68 


OTHER EXPENSES: 

Rent 

$ 

1,200.00 


Utilities 

$ 

205.29 


Printing 

$ 

112,90 


Copier Lease 

$ 

196.90 


Travel 

$ 

0.00 


Postage 

$ 

126.05 


Office Supplies 

$ 

98.46 


Service Provider Tm. 

$ 

0.00 


Telephone 

$ 

250.00 


Internet 

$ 

75.00 


Online Client Database 

$ 

675.00 


Accounting/Bookkeeping Services 

$ 

2,609.72 


Subcontractors 

$ 13,600.00 



Received 


CFMS: 


2000234086 


IAN 2 3 ?M7 ! Rep. Cat. 5071 

Org. 4274 

frnAWANl YEAR OF 
SERVICE: 


DECEMBER 

20117 


■ M 








Whitney Bank 

P.O. Box 4019 Gullport, MS 39502 


Return Service Requested 

1 110000 001 

FAMILY VALUES RESOURCE INSTITUTE INC 
RESTRICTED FUNDS 
P O BOX 74403 
BATON ROUGE LA 70874 


EQUU. M0U5W0 

LENDER 


Receive# 


IAN v; 3 7017 


Page: 1 of J 

Statements) Dates 
12/01/2017 - 12/31/2017 

Account Number: 


Images: 

0 


* ZERO' 


OCFS 

1 Economic Stabilit 


WE’RE READY TO LEND WITH GREAT RATES ON PERSONAL LOANS. 
TO APPLY CALL 1-800-965-LOAN. NORMAL CREDIT CRITERIA APPLY. 


********** CHECKING ACCOUNT SUMMARY * 


AVERAGE BALANCE 


YTD INTEREST PAID 


PREVIOUS BALANCE 
+ 7 CREDITS 

6 DEBITS 
- SERVICE CHARGES 
+ INTEREST PAID 

ENDING BALANCE 


********* CHECKING ACCOUNT TRANSACTIONS ********* 


Amount Description 


Date Amount Description 


Date Amount Description 




Date Amount DescriotJon 


2/14 6,692.96 PAYROLL PAYCHEX INC. 


u !% 

m 


6,692.98 PAYROLL PAYCHEX INC. 

017362003256724CCD 


Balance 


Balance 


Balance 








Transactions Details 


Posting Date 


12/20/2017 


Transaction Date 


12/20/2017 


Description 


Transaction Type 


USATAXPYMT IRS 122017 


Debit 


Balance 


0036 


Amount 


$1,898.40 


https://secure.hancockwhitney.com/dBanking/home.do 


1/15/2018 






.** Welcome To EFTPS - Payments Pag; 

f^Ztr^L ?|Zd^ ^ ' 9Pf JosC PoJflynJL^ - 


TAXPAYER NAME FAMILY VALUES RESOURCE INSTITUTE 


TIN xkxxx5039 


1 of 1 

I2fi5 

pdLfiL&tt 


Deposit Confirmation 


Your payment has been accepted. 


Payment Successful 

An EFT Acknowledgement Number has been provided for this payment P.ease keep this number tor your records 


REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE! 


EFT ACKNOWLEDGEMENT NUMBER: 


270775462150173 


PLEASE NOTE 


Any amounts represented in the subcategones of Social Security. Medicare, and income r ax Withholding are for informational 

purposes only 


Payment Information 

Entered Data 

Taxpayer EXN 

xxxxx5039 

Tax Form 

941 Employers F ederal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q4/2017 

Payment Amount 

$1,698.40 

Settlement Date 

12/20/2017 

Subcategories: 

1 Social Security 

$1 040 89 

2 Medicare 

$24341 

3 Tax Withholding 

$614 10 

Account Number 

xxxxOOOO 

Account Type 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 











Transactions Details 


Posting Date 

01/04/2018 

Transaction Date 

01/04/2018 

Description 

USATAXPVMT IRS 0)10418 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$1,6:98.42 

Balance 

‘ 


https ://secure. hancock whitney .com/dBanking/home. do 


1/15/2018 






Welcome To EFTPS - Payments „ i) . 

filmy. ?Wl n ?0^nuM- - m 

TAXPAYER NAME FAMILY VALUES RESOURCE INSTITUTE TIN xxxxx5039 

Deposit Confirmation 


Your payment has been accepted 


Payment Successful 

An EFT Acknowledgement Number has been provided for this payment Please keep this number for your records 

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE! 


EFT ACKNOWLEDGEMENT NUMBER: 

270840492470372 

PLEASE NOTE 

Any amounts represented in the subcategories of Social Security Medicare, and Income Tax Withholding are for informational 

purposes on y 

Payment Information 

Entered Data 

Taxpayer EXN 

xxxxx5039 

Tax Form 

941 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q4/2017 

Payment Amount 

$1,898.42 

Settlement Date 

01/04/2018 

Subcategories: 

1 Social Security 

$1,040.86 

2 Medicare 

$243.44 

3 Tax Withholding 

$614 12 

Account Number 

xxxxOOOO 

Account Type 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 


https://www.eftps.com/eftps/payments/payment-conflrmation-flow7execution-e2s2 


/2/2018 








0060 0O6O*T$46 Family Value* Resource institute Inc 
0060 Run Date 12/27/17 0333PM 












































0060 0O6O-T848 Family Values Resource Institute Inc 











































00*0 0040-T84® Fam*y Values 
















































OOM O06O-TM4 Fan»y Values Resource losbtut* Inc 
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FAMILY VALUES RESOURCE INSTITUTE. INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Michael Fern's Month/Year. DECEMBER 2017 


Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


t Major Work Performed 



nsored Project: Lot 


Ust Major Work Performed _ 


Collect, Review and Approve Subcontractor Reimbursements 


Fielding and Answering Calls and emails from Subcontractors 


Worked with CENLA PC on their first months activities 


Worked with Crossroads completing the conversion of Database 


Louisiana Alliance For Life 


% of Time 


Total % of Time 
on Protect: 


Louisiana Alliance For Life - continued 


|% of Time 



Total % of Time 
on Project 100% 


ponsored Project 


Major Work Performed 


% of Time 



Toted % of Time 
on Project 



Jignature 


i ho is 

























JHTi 

FAMILY VALUES RESOURCE INSTITUTE, INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Nome: Allison Davis _ Month/Year. Dec-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent RE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 
























FVRI 

FAMILY VALUES RESOURCE INSTITUTE, INC 



s/‘V| 
: -VK 

£. 



Activities and Effort by Month 


An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Barbara Thomas _ Month/Yean Dec-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1. 100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the 
Total % of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


|sponsored Project: Work Performed LA Alliance for Life - Project Dlrecto - % of Time | 

Develop/Maintain relationships with Partner Pregnancy Centers 

10% 

Supervise program operations for the Women's Help Center 

25% 

Counsel Women at the Women’s Help Center (Emergency situations only) 

0% 

Compliance: Oversee compliance for all subcontractors 

25% 

Comopliance Visits & Training 

1 

0 %| 


Worked close with Program Evaluator to implement evaluation pan 

K 

Review and approve timesheets, employee absences, etc. 

5%| 

Review and approve financial transactions, i.e., vendor and subcontractor payments, etc. 

■B 

Primary spokeperson and media representative for LA Alliance for Life (LALJ 

■K 

Staff Meetings 

5%| 

Total % of Time on Project: 


|sponsored Project Work Performed Family Values Resource Institute, Inc. % of Time | 

Attending Board Planning Meetings 



Staff/Meeting Training 



Fundraising Planning 

1 



ZJ 



ZJ 

|Totdt% of Time on Project 



i&kiin 


Approval Signature: Gail Hollins, FVRI Board Vice President 


Date 






























Ifvtl 



FVRI 


™«"-V VALUES RESOURCE INSTlTUTS, IRIC 


Activities and Effort by Month 

An After-the-Fact Distribution of Effforl Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Nam «* Patricia Brown _ Month/Year: Dec- 17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent RE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: Louisiana Alliance For Life 

Ust Major Work Performed " ~ ‘ 


Data Entry - Enter client data into database: Prepare and submit monthly reports 


Receptionist Duties - Answer phone and schedule appointments 


Counseling - Give pregnancy test and referrels base d on need, complete TANF paperw 
Assemble End of the Year mail out 


Total % of Time 
on Project: 


'% of Time 


40 



Sponsored Project: 


List Major Work Performed 


% of Time 



Total % of Time 
on Project: 


Sponsored Project: 


isf Major Work Performed 


% of Time 



Total % of Time 
on Project: 




Approval Signature 































SSFVRI 

FAMin VA1 UPS RESOL’ RtF INSTITUTE. IhJC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Shirley Walker Month/Year: Dec-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


List Major Work Performed _ 


Counseling: Consult w/ clients, give pregnancy tests & complete TANF paperwork 


Coordinate client services such as scheduling, referral information, chart preparation, 


answering phones, etc... _ 


Supervise front office, train counselors and volunteers; Assist counselors w/ questions 


Total % of Time 
on Project: 


Sponsored Project 


Jst Ma/or Work Performed _ 


egarding client services, paperwork, etc..; Assist with Quarterly maiiout_ 


Keep track of supplies needed for client services such as pregnancy tests, cups & charts 


rained on new laptop for client services and electronic appointment scheduling 


Total % of Time 
on Project: 


Sponsored Project: 


Ust Major Work Performed 


Total % of Time 
on Project: 



Approval/Signature 


l-oQ-1% 



Date 




























BSiFVRI 

PAMILYVALVBS RESOURCE institute, INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Talisha Davis _ Month/Year: Dec-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 






























FAMILY VALUES RESOURCE INSTITUTE NC 

INSTlTinEINO 
PO BOX 7740d 
BATON BOOGE LA 70874 


0060-T846 

ORG1:100 Staff Bi-w 

eekly 

EE ID: 11 DD 


BARBARA J THOMAS 
7081 MODESTO AVE 
BATON ROUGE LA 70811 


PtryC/ J)i rtCfor 


4cA 


PERSONAL AND CHECK INFORMATION 

Barbara J Thomas 

7081 Modesto Avd 

Baton Rouge, LA [70811 

Soc Sec #: xxx-w-xxxx Employee ID: 11 

Home Department: 100 Staff Bi-weekly 

Pay Period: 12 / 16 /17 to 12/31/17 
Check Date: 12/39/17 Check*: 6769 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg 0016 

NET PAY 


THIS PERIOO ($) 
0.00 

1616.69 


EARNINGS 


38937.36 DEDUCTIONS 


iStnlo <Q 


DESCRIPTION HRS/UNITS RATE THIS PERIOD ($) YTD HOURS 


WITHHOLDINGS 


Fvri 

LAL Hours 
Total Hours 
Gross Earnings 

Total Hra Worked __ 

DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Income Tax M1 
LA Income Tax SOI 

TOTAL __ 

DESCRIPTION 

STD Post-Tax 


208.34 

1875.00 


THIS PERIOD <$) 


_ 418.65 

THIS PERIOD (S) 


4968.43 

44714.93 

49683.36 


3080.37 

720.41 

4746.22 

1623.00 

10170.00 
YTD <$) 


^jjl■ ! 


NET PAY 


THIS PERIOD ($) 

1616.69 


YTD(S) 

38937.36 


0060 0060-T846 Family Values Resource Institute Inc * Institute Inc* Po Bo* 77403* Baton Rouge LA 70874 















FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTEIAIC 

PO BOX 77403 

BATON ROUGE LA 70674 


0Q60-T846 
ORG1:10O Staff Bi-w 
eekly 

EE ID: 5 DD 


MICHAEL A FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 


♦ 




&kJ>t 


PERSONAL AND CHECK INFORMATION 


EARNINGS 

DESCRIPTION 

HRS/UNITS 

RATE THIS PERIOD (S) 

YTD HOURS 

YTD(S) 

Michael A Ferns 









17714 Nine Oaks A 

ve 



Fvri 


291.67 

56 00 

8326.64 

Baton Rouge. LA : 

'0817 



LAL Hours 


1166.67 

____ 


Soc Sec #: xxx-xx< 

xxxx Employee ID: 5 



Total Hour* 



56.00 






Gross Earnings 


1458 34 


34465.10 

Home Departmen] 

t: 100 Staff Bi-weekly 



Total Hrs Worked 








WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD (S) 


YTD($) 

Pay Period: 12/01/17 to 12/1S/17 








Check Date: 12/16/17 Check#: 6760 



Social Security 


90.42 


2136.84 

NET PAT ALLOCATIONS 



Medicare 


21 14 


49974 





Fed Income Tax 

MO 

125.83 


3217,60 

DESCRIPTION 

THIS PERIOD (SJ 

YTD(S) 


LA Income Tax 

SOO 

46.00 


1100.00 

Check Amount 

0.00 

-1571.33 







Chkg 1002 

1174.95 

27510.92 


TOTAL 


283.39 


6954.18 

NET PAY 

1174.95 

25939.59 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD (S) 


YTD(S) 





Advance 




1571.33 

? . | A .... 




TOTAL 




1571.33 


m -34 






o *c 

1 » 4 5 8 • 3 4 + 
1 * 458*34 + 
2*916*68 x 
80 • % 
2*333*34 * 

2*333-54 x 
7 - 65 7 , 
178*50 * 


NET BAY 


THIS PERIOD ($) 
1174.95 


YTO(S) 

25939.59 


OOSO 0060-T846 Famly Values Resource Institute I ne» institute Inc* Po Box 77403 ‘Baton Rouge LA 70674 






FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 
PO SOX 77403| 

BATON ROUGE LA 70674 


0060-T846 
ORG1:100 Staff Bi-w 
eekly 

EE ID: 5 DD 


MICHAEL A FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 







PERSONAL AND CHECK INFORMATION 

Michael A Ferris 

17714 Nine Oaks Ave 

Baton Rouge, LA 70817 

Soe Sec #: xxx-xx-xxxx Employee ID: 5 

Home Department: 100 Staff Bi-weekly 

PayPerlod: 12/16/17 to 12/31/17 

Check Date: 12/29/17 Check »: 6767 _ 

NET PAV ALLOCATIONS 

DESCRIPTION THIS PERIOD <$} YTO(S) 

Check Amount 0 00 -1571.33 

Chko 1002 117495 28685.87 


EARNINGS 


WITHHOLDINGS 


DESCRIPTION HRS/UNITS 


Fvri 

LAL Hours 

Total Hours 
Gross Earnings 

Total Hrs Worked _ 

DESCRIPTION FILING STATUS 


Social Security 
Medicare 
Fed Income Tax 
LA Income Tax 


MO 

S00 


sSHub g. 


RATE THIS PERIOD {$) 

YTD HOURS 

YTD<$) 

291.67 

56 00 

8618.31 

1166.67 

5600 

27305.13 

1458.34 


35923.44 

THIS PERIOD (S) 


YTD(S) 

90.41 


2227.25 

21.15 


520.89 

125.83 


3343.43 

46 00 


1146 00 

283.39 


7237.57 


TOTAL 














FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70674 


0060-T846 

ORG1: tOO Staff Bi-w 

eekly 

EE ID: 37 DD 


¥ 


ALLISON DAVIS 

17232 JEFFERSON HIGHWAY 

APT # 417 

BATON ROUGE LA 70817 


tJjdOjdriiJr) 



Sshtb t 


PERSONAL AND CHECK INFORMATION 

Allison Davis 
17232 Jefferson Highway 
Apt #417 

Baton Rouge, LA 70817 

Soc Sec #: xxx-xx-xxxx Employee ID: 37 

Home Department: 100 Staff Biweekly 

Pay Period: 12/01/17 to 12/15/17 
Check Date: 12/15/17 Check#: 6758 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg 3799 

NET PAY 


THIS PERIOD ($) 
0.00 
911.00 
911.00 


YTD(S) 

0.00 

14244.92 

14244.92 


xSoMr 


&aD I lc ^-^ 

Stub Q 



EARNINGS DESCRIPTION HRS/UNITS 

LAL Hours 

Total Hours 
Gross Earnings 

_ Total HrB Worked _ 

WITHHOLDINGS DESCRIPTION FILING STATUS THIS PERIOD ($) 

Social Security 64.69 

Medicare IS. 10 

LA Income Tax S2 1 25 00 

TOTAL 


RATE THIS PERIOD (S) YTD HOURS YTD(S) 

104166 16145.7 4 

1041 66 16145.74 


DEDUCTIONS 


DESCRIPTION 

STD Post-Tax 

TOTAL 



o5D£3-<33 
Xl.b^ 

$JW3T~ 



NET PAY 


104 69 


rro<$j 

1001.04 
234.11 
380.00 

1615.15 


THIS PERIOD (S) 
25.97 
25.97 


YTD(S) 

285.67 

285.67 


0 *c 


1 . Oil 1 
1*041 


6 6 
66 


2*085*52 
? - 65 
I 59•5? 


+ 

+ 

x 

% 

* 


THIS PERIOD ($) 

911.001 


YTD($) 

14244.92 


0060 0060-T846 Family Values Resource Institute Inc * Institute Inc• Po Box 77403 * Baton Rouge LA 70874 









FAMILY VALUES RESOURCE NSTlTUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON HOUGE LA 70874 


0060-T846 

ORG1:100 Staff Bi-W 

eekiy 

EE ID: 37 DD 


ALLISON DAVIS 

17232JEFFERSON HIGHWAY 

APT #417 

BATON ROUGE LA 70817 




PERSONAL AND CHECK INFORMATION 

Allison Davis 

17232 Jefferson Highway 

Apt #417 

Baton Rouge LA 70817 

Soc See #: xxx-xx-xxxx Employee ID: 37 

Home Department: 100 Staff Bi- weekly 

Pay Period: 12/16717 to 12/31'17 
C heck Date: 12/29/17 Cheek*: 6765 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg 3799 

NET PAY 


THIS PERIOD ($) 
000 
911 01 
911.01 


000 

15155-93 

15155.93 


EARNINGS 

DESCRIPTION HRS/UNITS 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hr* Worked 

RATE THIS PERIOD ($) YTD HOURS 

1041.67 

1041 67 

YTD(S) 

17187 41 

17187 41 

WITHHOLDINGS 

DESCRIPTION 

Social Secunty 
Medicare 

LA Income Tax 

TOTAL 

FILING STATUS 

S21 

THIS PERIOD ($) 

64 58 

15 11 

25 00 

104.69 

YTD ($) 

1065 62 
249 22 
405 00 

171984 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD {$) 

YTD(S) 


STD Post-Tax 


25 97 

311 64 


TOTAL 


25 97 

311 64 




THIS PERIOD IS) 

911.01 


YTD'SI 

15155.93 


0060 00S0-T84S Family Values Resource Institute Inc* Institute Inc* Po Box 77403* Baton Rouge LA 70874 







FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 

ORG1:100 Staff Bi-w 

eekly 

EE ID: 4 DD 


TALISHA DAVIS 
3829 NORTH YOSEMITE DRIVE 
BATON ROUGE LA 708t4 


bonflmmu CmUnxJ?r- 




SshxJo! 


PERSONAL AND CHECK INFORMATION 

Talisha Davis 

3829 North Yosamite Drive 

Baton Rouge, LA 70814 

Soc Sec #: xxx-xx-mx Employee ID: 4 

Home Department: 100 Staff Bi-weekly 

Pay Period: 12/01/17 to 12/15/17 
Check Date: 12/15/17 Ch ec k >: 6759 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg0014 

NET PAY 


1141.44 

24858.47 

DEDUCTIONS 

DESCRIPTION 

THIS PERIOD <$) 

YTO(S) 




STD Post-Tax 

99.29 

992.89 




TOTAL 

99.29 

992.89 


- 

m 5?. ^3 

I45&. W 



EARNINGS 


WITHHOLDINGS 


DESCRIPTION 

HRS/UNITS 

RATE THIS PERIOD (S) YTD HOURS 

YTD ($) 

Fvri 


437 50 

9264 06 

LAL Hours 


1020.83 


Total Hour* 




Gross Earnings 


1458.33 

30880.10 

Total Hr* Worked 




DESCRIPTION 

PILING STATUS 

THIS PERIOD ($) 

YTD (S) 

Social Security 


90.42 

1914.57 

Medicare 


21 14 

447.76 

Fed income Tax 

M2 

76.04 

197541 

LA Income Tax 

M02 

30.00 

691.00 

TOTAL 


217.60 

5028.74 



0 * c 


3oW.Ce 7 

y 7 . < 2?6 72 



NET PAY 


1*458*33 


1 * -i 5 8 * 3 4 

+ 

2.916*67 

X 


7 0 • 

% 

2.04? 

* 6 7 

* 

2*04 1 

* 67 

X 

7 

‘65 

% 

1 56 

* ! 9 

* 

THIS PERIOD ($) 

1141.44 




YTD($) 

24858.47 


0080 0060-T848 Family Values Resource Institute i nc * I nstitule I nc • Po Bo x 77403 • Baton Rouge LA 70874 






FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 

ORG 1.100 Staff Bi-w 

eekly 

EE ID- 4 DD 


TALISHA DAVIS 
3829 NORTH YOSEMITE DRIVE 
BATON ROUGE LA 70814 


Ccrrspiiancji CjoorcbJia^ 






1 / . , v 

^ )JJL -MvJx- 1 
^ QpSlCuJfoJhcn^ 



PERSONAL AND CHECK INFORMATION 

Talisha Dav s 

3829 North Yosemrte Drive 

Baton Rouge, LA 70814 

Soc Sec #: xxx-xx-Wx Employee ID: 4 

Home Department: 100 Staff Bi- weekly 


EARNINGS 

DESCRIPTION HRS/UNITS 

Fvn 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hrs Worked 

RATE THIS PERIOD ($} YTD HOURS 

437.50 

102004 

1458.34 

YTD ($) 

9701.56 

22636.88 

32338.44 



WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD {$) 

YTD (S) 

Pay Period: 12 / 1 6^17 to 12731."17 







Check Date: 12/29/17 Check#: 6766 



Social Security 


90.41 

2004 98 

NET PAY ALLOCATIONS 



Medicare 


21.15 

468 91 




Fed Income Tax 

M2 

76.04 

2051 45 

DESCRIPTION THIS PERIOD ($) 

YTD($) 


LA Income Tax 

M02 

30.00 

721 00 

Check Amount 0,00 

000 






Chka 0014 114145 

25999-92 


TOTAL 


217 60 

5246.34 

NET PAY 1141.45 

25999.92 , 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD ISI 

YTD ($) 




STD Post Tax 


99.29 

1092 18 




TOTAL 


99.29 

1092 18 


NET PAY 


THIS PERIOD ($) 

1141.45 


YTD(S) 

25999.92 


0060 0060-T84® Family Values Resource Institute Inc • Institute Inc • Po Box 77403 ♦ Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTE INC 

PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 
ORG1:100 Staff Bi-w 
eekly 
EE ID: 35 


DD 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE LA 70812 


Gloria 





vSlub I 


PERSONAL AND 

Palricia A Brown 
6S55E Monarch 
Baton Rouge. LA 7 
Soc Sec #: xxx-xx- 

CHECK INFORMATION 

0812 

xxxx Employee ID: 35 


EARNINGS 

DESCRIPTION HRSAJNITS 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hrs Worked 

PATE THIS PERIOD ($) YTD HOURS 

1.0.41. 56 

104t 66 

YTD(S) 

22769.67 

22769.67 

Home Department: 100 Staff Bi-weekly 


WITHHOLDINGS 

DESCRIPTION 

FIUNG STATUS 

THI$ PERIOD (S) 

YTD($) 

Pay Period: 12/O1f'17to 12/15/17 



Social Security 


64.58 

1411.72 

Check Date: 12/15/17 Check#: 6757 



Medicare 


1510 

330.16 

NET PAY ALLOCATIONS 



Fed Income Tax 

S 1 

97.13 

229235 





LA Income Tax 

SOI 

26.00 

60600 

DESCRIPTION 

THIS PERIOD ($) 

YTD(S) ! 






Check Amount 

0.00 

0.00 


TOTAL 


202.81 

4640.23 

Chkg00l7 

802.13 

17725.51 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD ($) 

YTD(S) 

NET PAY 

802.13 

17725.51 










STD Post-Tax 


36.72 

403.93 





TOTAL 


36 72 

403.93 


Sala^ 


I /04/-Ob 


&o?d£3. 33 




5 - 3 
xn.b&- 

3'3fi' 3 7 





o *c 


1.04 

1 

*66 


1.04 

1 

* 6 7 

+ 

2.08 

3 

. 33 

X 


7 

*65 

X 

1 5 

9 

* 3 7 

* 


YTD (S) 

17725.51 


0060 0080-T848 Family Values Resource institute Inc • Institute Inc • Po Box 77403 ■ Baton Rouge LA 70874 


NET PAT 


THIS PERIOD ($)\ 

802.13 









FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70674 


0060-T846 
ORG1:100 Staff Bi-w 
eekly 

EE ID: 35 DD 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE LA 70812 


3>cta 6ofr^- 


lOD^D 




PERSONAL AND CHECK INFORMATION 

Patricia A Brown 
$555 E Monarch 

Baton Rouge, LA 70812 

Soc Sec #: xxx-xx-xxxx Employee ID: 35 


EARNINGS 

DESCRIPTION HRS/UNITS 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hrs Worked 

RATE THIS PERIOD ($) YTD HOURS 

mm. 

1041.67 

YTD(S) 

23811 34 

23811 34 

Home Department: 100 Stall Bi-weekly 


WITHHOLDINGS 

DESCRIPTION 

PILING STATUS 

THIS PERIOO ($) 

YTD($) 

Pay Period: 12/16/17 to 12/3M7 



Social Security 


64.58 

1476.30 

Check Date: 12^9/17 Check#; 6764 



Medicare 


15.10 

345 26 

NET PAY ALLOCATIONS 



Fed Income Tax 

SI 

97 14 

2389 49 




LA Income Tax 

SO 1 

26.00 

63200 

DESCRIPTION THIS PERIOD ($) 

VTDIS) 






Check Amount 0.00 

0.00 


TOTAL 


202 82 

4843.05 

Chkg0017 9021? 

19527.64 1 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD (S) 

YTOf« 

NET PAY 802.13 

18527.64 | 









STD Post-Tax 


36.72 

440.65 




TOTAL 


36 72 

440.65 




u , 



Net PAY 


THIS PERIOD ($) 

802.13 


YTD(S) 

18527.64 


0060 0060-T846 Family Values Resource 'nstiluie Inc* Institute Inc • Po Box 77403 ♦ Baton Rouge LA 70874 








FAMILY VALUES RESOURCE INSTITUTE' NC 

INSTITUTEING 

PO BOX 77403 

BATON ROUGE U 70874 


0060-T846 
ORGIrlOO Staff Bi-w 
eekly 

EE ID 12 DD 




SHIRLEY WALKER 
6230 MAPLEWOOD DRIVE 
8ATON ROUGE LA 70812 







0060 0060-TB46 Family Values Resource Institute i r*c * Institute Inc • Po Box 77403 • Baton Rouge LA 70874 


5-tr, 











FAMILY VALUES RESOURCE INSTITUTE INC 

INSTtTUTEIMC 

PO BOX 77403 

BATON ROOGELA 70674 


0060-T846 
ORG1:100 Staff Bi-w 
eekJy 

EE ID: 12 DD 


SHIRLEY WALKER 
6230MAPLEWOOD DRIVE 
BATON ROUGE LA 70812 


CJiwf 


c Sjur/IQS (j&ychs&Jir 





PERSONAL AND CHECK INFORMATION 


EARNINGS 

DESCRIPTION 

HRS/UNITS 

RATE THIS PERIOD ($) 

YTD HOURS 

YTD(S) 

Shirley Walker 

6230 Maplewood Drive 




Fvn 




1041.66 

Baton Rouge, LA 70B12 




LAL Hours 


1041.67 

62J23 

27108.06 

Soc Sec f : xxx-xx-xxxx 

Employee ID: 12 



Total Hours 
Gross Earnings 


1041.67 

63.00 

28149.72 

Home Department: 100 Staff Bi-weekly 



Total Hrs Worked 







WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD (S) 


YTD(S) 

Pay Period: 12/16/17 to 12/3V17 








Check Date: 12/29/17 

Check#: 6770 



Social Security 


64.58 


1745.28 

NET PAY ALLOCATIONS 



Medicare 


15.10 


408.17 





Fed Income Tax 

S 1 +$21.20 

118.34 


3336.97 

DESCRIPTION THIS PERlOO <$) 

YTO($) 


LA Income Tax 

SOI 

26.00 


746.00 

Check Amount 

0.00 

0.00 







Chkg2191 

804.63 

21613,84 


TOTAL 


224.02 


6236.42 

NET PAY 

804.63 

21613.84 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD <$> 


YTD(S) 





STD Post-Tax 


13.02 


299.46 





TOTAL 


13.02 


299.46 



0060 006O-T848 Family Values Resource institute l nc • Institute me « Po Box 77403 • Baton Rouge LA 70874 






INVOICE 



FAMILY VALUES RESOURCE INSTITUTE, INC 

RO. Box 74408 
Baton Rouge, I A 70874 
225-85.5-2725 Office 225-855-2742 Fax 
www. FVRI.org 

Billed To: I xmisiana Alliance For Lile 


INVOICE #: 201713 

INVOICE DATE: 12/1/2017 


DESCRIPTION 


Monthly Charge lor Rental ol 2,000 square Iccl of office space 
in 2500 square loot building at $0.60 f>cr square loot as stated 
in the budget narrative. 


AMOUNT 


1,200.00 


TOTAL $ 1,200.00 















Hancock Whitney Bank 


Page 1 of 1 






'Vit.ni- 


Hancock r Whitney 


u 


Transactions Details 


Posting Date 

01/10/2018 

Transaction Date 

01/10/2018 

Description 

DDA CHECK 0000001594 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$1,200.00 

Balance 




Front 


1594 


WfflIMtYBW* 

WMreCTnaO/n K roMU KOT 



FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALU ANCE FOR LIFE 

PO BOX 74403 PR 2&3SS-9001 
BATON ROUGE. LA 70874-4403 


order o? Family Values Resource Institute. Inc 
One Thousand Two Hundred and 00/100“*******' 


MUH 

c 


1/9/2018 
$ ** 1.20000 


*♦♦**► *♦*****+*•♦* ►**« J '*+*-* * 


DOLLARS 


MEMO 


FamBy Values Resource Institute, Inc 
7515 Scenic Highway 
Baton Rouge, LA 70807 


LAL RENT 


II 





_at I 

Hmcmmiscunws i 

_ \ 


https://secure.hancockwhitney.com/dBanking/home.do 


1 / 15/2018 





















Hancock Whitney Bank 


'rWrf" 


Page 1 of 1 



Hancock ^ Whiinly 


Transactions Details 


Posting Date 

01/10/2018 

Transaction Date 

01/10/2018 

Description 

DDA CHECK 0000001594 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$1,200.00 

Balance 




https://secure.hancockwhitney.com/dBanking/home.do 


1/15/2018 











Baton Rouge Water Company 
8755 Goodwood Boulevard 
Office Hours: 8:30 am - 5:00 p.m. 
Monday - Friday (excluding holidays) 
Customer Service: (225) 925 - 2011 


Account Number 

Service Address 

Reading Date 

01 01 03 354 0008 02 

07515 SCENIC HWY 

OEC 04 2017 


Baton Rouge Water Company 

Meter Readings 

MINIMUM 

Amount 

Current J Previous 

100 Cubic Feet 

* 1 • * * lA- ■ ■ ■ ■ -A- ■.••• 


nTV ffKrTflr' VA?-' 

.v:-:-:oxvX-x 


xYi xeiiK«x^k'ii:-x- 


V.’.X 


mmmw 

Xi'iiKTiomXftirttitXijrr.riftn 



JWWWtf-A'MilXrw.'i-’fcVWI/.'.’.'.'.'.’.'.'.’.'.V.’.'.'.'.’.V 
• *»•■*» < > > » • ■ • >• » r » * 4 » • »«••••*• • •».*•••«•* • 

■-bi?v*A«n*w vX vX 



‘-:-v 

>: ; :xx : :x:o:xx : xJ:o: : :;x;xISx : :; 







wMMm* 


TOTAL AMOUNT DUE BY DEC 28 2017 $10.44 



Pay Online © www.bhwater.com Please Return This Stub With Payment 

Password: 70807 Acct No.: 010103354000802 


Baton Rouge Water Company amount due by oec 28 2017 $ 10.44 

P.0. Box 96016 amount due after oec 28 2017 $ 10.87 

Baton Rouge, LA 70898-9016 


AMOUNT ENCLOSED 


$ 


For your convenience, please make 
one check or money order payable to: 

UTILITY PAYMENT PROCESSING 
03 01 3 354000802 


UTILITY payment processing 
P 0 BOX 96025 

BATON ROUGE LA 70898-9025 


FOR MAILING AND 

PHONE NUMBER _ 

CHANGES CHECK HERE 
AND PROVIDE ON BACK 


FAMILY VALUES RESOURC 
P 0 BOX 74403 

BATON ROUGE LA 70874-4403 


.. 


302,010335400080200001044000010873 

































































Chase Online - Check Details 


Page 1 of 1 


* 


Chase Online 

BUSINESS CLASSIC <. . 8002) 

.f Check Number; 4953 Post Date: 12/20/2017 Amount of Check: $10.44 



10015 2S8122017 e* Pty to Hu CM* 0> 
354000802 01 W#*n N»m4d Pmjer 07555 
354000002 01 

010103364QC0802 010015256 


Need help printing or saving this check? 


© 2017 jPMorgan Okm i Co 


https:/ / resources.chase.com / commonui/javascripts/nisi/ui/html/Print.html 


12/26/2017 













Service Location 
7515 Scenic Hwy 
Baton Rouge, LA 70807-5447 
Pege 1 or 2 


Business Solutions Center 
877-ETRBIZZ (877-387-2499); 8a-5p, Mon-Fri 

Power Outage or Safety Concern, 24 hrs/7days 
800-868-8243 (800-90UTAGE) 


Entergy. 


Entergy Louisiana, LLC 
entergy-louisiana.com 


Total Monthly Energy Usage 


Account# 32078008 
Invoice# 325003698763 


Mail Date 

01/02/2018 


QPC 04000 
Cycle 21 


Amount Due by 01/24/2018 


Remaining Balance 


Current Charges . 


Customer Charge 
Energy Charge 

Formula Rate Plan @ 29 6344% 

Storm Restoration Offset 

Fuel Adjustment 793 kWh @ *0 02523 

Municipal Franchise Fee _ 

Total Metered Charges Electric (Contract 3288046) 

Customer Charge 
Gas Service 

Gas Fuel Adjustment 126 Ccf @ $043394 

Annual Pipeline Inspection Fee 

Annual R&D Fee _ 

Total Metered Charges Gas (Contract 3288047) 


13 39 
4463 
17.10 
-1.58 
20.01 
2.34 
$95.69 


$112.06 


security Lighting Billing 


Th ank you for the prompt wa y y ou pay your bi ll 

Real-Time Payment Options: 

-My Account Online at entergy.com 
-By Phone at 800-584-1241 for a small fee 


-Rate- Qty - Facility Type - -kWh- 
AL9 1 400W Hps 150.1 

Energy Charge 

Formula Rate Plan @ 29 3982% 

Storm Restoration Offset 

Fuel Adjustment 150 kWh @ $0.02523 

Municipal Franchise Fee _ 

Total Security Ughtlng Charges (11/23/2017 -12/22/2017) 

State Sales Tax 

Storm R estorat ion Charge _ 

Current Month Energy Charges 


Please add $1 to total bill amount for The Power to 
Care Learn more at entergy.com 


913 
9 23 

$246.47 


Entergy, 


Account 32078008 

: w:: : :: :•'..!?*?*! 'V !?!'!! ! !•! .,,1 l- 1 . > 

Customer Service 
877*ETR0C2 Ai 
(877-387-2499) 


QPC 04000 


Invoice 325003698763 


entergy-kHJisiena.com 


Due by 01/24/2918 $246.17 after 


$254.57 


Pioeoe tmd *tub with chock payable lo Entergy Thor* You. 


000004014 01 AV 0.370 »«•*» AUT0»»SCH 5-DI6IT 70«07 
| | l|l|o..i.||oo|l|.|l.|lo.i|yl|e.||.olll|llool|l||l|..|.l|.l|o. | . 


CHARLES R THOMAS JR 

NORTH BR WOMAN S HELP CENTER 

7515 SCENIC HWY 

BATON ROUGE LA 70807-5447 


ENTERGY 
PO BOX 6103 

BATON ROUGE, LA 70891-8103 


ftCbtso oczuitz to nvtr a«ja in _ sa»u* xoaoo *to»n ->ioeoooao 
















Entergy, 

Entergy Louisiena, LLC 
entergy-louisiana.com 


r 


Account # 32078008 
Invoice # 325003698763 
Mail Date 01/02/2018 
Page 2 of 2 


Business Solutions Center 
877-ETRBIZZ (877-387-2499); 8a-5p, Mon-Fri 

Power Outage or Safety Concern, 24 hrs/7days 
800-968-8243 (800-90UTAGE) 


§ss8ww@8 


Total Amount Due 


$246.17 

Afeter Rtadiha (Contract 3288046 1 

.■>•••■ 

Meter# FI30154 

Rate: GS_SGS 


Total Days (27 ) 

Current Meter Reading 

(12/22/2017) 

84829 

Previous Meter Reading 

(11/25/2017) 

- 84036 

kWh Metered 


793 

kW Metered 


5.65 

:M^R^n^((^hir^3288047 ) 

Meter# XI34359 

Rate GG_G1A 


Total Days (27 ) 

Current Meter Reading 

(12/22/2017) 

9494 

Previous Meter Reading 

(11/25/2017) 

- 9368 

CCF Metered 


126 


110D006014 00014 00002 »ntSS ML DPO.HAtL,»l_201712SO 00545J 






Chase Online - Check Details 


Page 1 of 1 


Chase Online 




BUSINESS CLASSIC (-.8002) 

Check Number: 4969 Post Date: 01/11/2018 Amount of Check: $246.17 



Need help printing or saving this check? 



Need help printing or saving this check? 


O 2018 jp Morgan cnaw & C o 


httpsy/resources.chase.corrv'commonui'javascripts/nisiui/html/Print.html 


1 / 15/2018 










CONTRACT INVOICE 


Scott Baily Enterprises, Inc. 

11310 Industnplex Btvd Baton Rouge, LA 70809 
P 225-753-2679 F: (225) 751-7128 



Invoice Number: 151034 

Invoice Date: 12/21/2017 


Customer: FAMILY VALUES RESOURCE 
INSTITUTE, INC 
7515 SCENIC HWY 
BATON ROUGE, LA 
70807-0000 


Account No 

Payment Term* 

Due Date 

Xnw*»T*al 

Balance Due 

8R2929 

Net 30 days 

C1/20/2018 

$33.00 


--- 



SSSvSB 


|- 111 . - 11 • 

Contract Number 

Contact 

Contract Amount 

P.O. Number 

Start Dote 

Exp. Date 

1461-01 

BARBARA THOMAS 359-9001 

$30.00 


01/20/2012 

... —-- —i 

Contract Remartcs 


. . _j 

__ - ....i 


Summary: 

Contract base rate charge for the 12/20/2017 to 01/19/2018 billing period 
Contract overage charge for the 11/20/2017 to 12/19/2017 overage period 

* ‘See overage details below 


$30.00 

$ 0 . 00 " 

$30.00 


Bill To: FAMILY VALUES RESOURCE INSTITUTE, INC 

N BR WOMEN'S HELP CENTER 
7515 SCENIC HWY 
BATON ROUGE, LA 70807-0000 


Detail: 

Equipment included under this contract 
Mura tec/2550 

Number Serial Number _ _ BaseAdj. Location __ 

03236 DC43S090111024 $0.00 FAMILY VALUES RESOURCE INSTITUTE, INC 7515 

SCENIC HWY 

BATON ROUGE, LA 70807-0000 


Meter Type 

Meter Group 

Beq-n Meter 

End Meter 

Credits 

Total 

Covered 


Rate 

Overage 

BW 

BW 

39,585 

40,004 


419 

1,500 

0 

$0.020000 

$0.00 


$ 0.00 


•»* You can order supplies and place service calls online at www.sbecopy.com *** 

If you prefer to receive your invoices via email or make payments ve ACH please call us or email 
accounting@sbecopy.com 


Invoice SubTotai 

$30.00 

Tax: 

$3.00 

Invoice Total 

$33.00 

Balance Due: 

$33.00 


Thank you for your business! 


Page I o f I 























CONTRACT INVOICE 


Scott Baily Enterprises, Inc. 


11310 industnplex Bh/d Baton Rouge, LA 70809 
P- 225-753-2679 F: (225) 751-7128 


jrin'hn^ 


Invoice Number: 
Invoice Date: 


151025 

12/21/2017 


FAMILY VALUES RESOURCE INSTITUTE, INC 
N BR WOMEN S HELP CENTER 
7515 SCENIC HWY 
BATON ROUGE, LA 70807-0000 


Customer. FAMILY VALUES RESOURCE 
INSTITUTE, INC 
7515 SCENIC HWY 
BATON ROUGE, LA 
70807-0000 



*** You can order supples and place service cate online at www.sbecopy.com *** 

If you prefer to receive your invoices via email or make payments via ACH please call us or email 
accounting@sbecopy.com 

Thank you for your business! 



Page 1 of I 























Chase Online - Check Details 


Page I of 1 


Chase Online 
BUSINESS CLASSIC (...8002) 



Check Number: 4964 Post Date: 01/04/2018 Amount of Check: $112.90 



Need help printing or saving this check? 


FaOwoWtt* JPUC 

i 


Need help printing or saving this check? 

e 20i 0 jPMoro«n ChaM 0 Co 


https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.html 


1/82018 






financial solutions 
partner 

DE LAGE LANDEN FINANCIAL SERVICES, INC 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 



REMITTANCE SECTION 

Invoice Number: 

Due Date: 

Due This Period: 


57281037 

01/01/2018 

$218.98 


Amount Enclosed: 


$ 


[ppa/ Liasi 

ISSOOSIHOk PRESORT 54406 1 AB 0.400 P1C212 «B» 

... 

FAMILY VALUES RESOURCE INSTITUTE INC 
ATTNAP 
PO BOX 74403 

BATON ROUGE LA 70874-4403 



Please make check payable to: 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 

..... 


210 . 00005*72810370000318181 


Detach here. Please include the top payment coupon with your payment. Please allow 5-7 days for U S. Postal Service delivery. 



financial solutions 
partner 


© 


DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 
800-736-0220 


Contract Number: 
Invoice Number: 
Account Number: 

Site Number: 

Invoice Date: 

Period of Performance: 
Due This Period: 


25411981 

57281037 

1053937 

3849724 

12/09/2017 

12/01/2017-12/31/2017 

$218.98 


Visit www.lesseedirect.com IMPORTANT MESSAGES 


Did you know you can... 

* View copies of your contract and open invoices 
Enroll in paperless invoicing 
«✓ Make a payment 

</ Set up automated/recurring payments 

‘Please review your equipment location(s) for tax purposes. 

See Reverse For Important Information 

INVOICE DETAILS 

Description 

PAYMENT 

Payment 

Amount 

$179.00 

Tax 

$17.90 

Total 

Amount 

$196.90 

Applied 

Amount 

$0.00 

Remaining 
Amount Due 

$196.90 

INSURANCE 

$20.07 

$2.01 

$22.08 

$0.00 

$22.08 

Billed this Invoice 

$199.07 

$19.91 

$218.98 

$0.00 

$218.98 

Balance Due Previous Invoices 





$0.00 

Total Amount Due 





$218.98 

(Please see the following pages for details.) 


ASSET DETAILS 


Contract 

Serial 

Purchase 

Make/ 

Asset 

Install 

Cost 

Payment 


Total 

Number 

Number 

Order 

Model 

Number 

Date 

Center 

Department Amount 

Tax 

Amount 

25411981 

A7PY01100010 


KONMIN / 

25411981.1 



SI 79.00 

*17.90 

Si9e.eo 


a 


BHC308 







Asset Location: 7515 SCENIC HWY BATON 

ROUGE EAST 

BATON ROUGE LA 70807-5447 United States 











Asset Amount Total: 

$196.90 


page 1 of 2 
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Chase Online - Check Details 


Page 1 of 1 


Chase Online Copier 4l%‘9d 

BUSINESS CLASSIC {...8002) 

Check Number: 4946 PostData: 12/26/2017 Amount of Check: $218 98 




Need help printing or saving this check? 


C 201? - PM0fQ#nC hste * Co 


https://resources.chase.com/commonui/javascripts/nisi/ui/Titml/Print.html 


12 / 27/2017 









postage 



5200 LONGFELLOW DR 
BATON ROUGE 
LA 


70805-2711 

2106300966 

12/27/2017 (800)275-8777 2:54 PM 



Product Sale Final 

Description Qty Price 


PM 1-Day 1 $6.65 

(Domestic) 

(BATON ROUGE, LA 70804) 
(Weight:© Lb 3.20 02) 

(Expected Delivery Date) 
-—(Thursday 12/28/2017) - 

Certified 1 . $3.35 

•'(IMUSPS Certified Mail #1 
! (70170660000023099833) J 

Return _1 $2.75 

R©C0"fpt 

(WUSPS Return Receipt #) 
(9590940216096053111977) 

Total $12-75 

Debit Card Remit'd 

(Card Name;Debit Card) 

(Account #:XXXXXXXXXXXX9477> 
(Approval #: > 

(Transaction #:844> 

(Receipt #:007357) 

(Debit Card Purchase:$12-75) 
(Cash Back:$Q,QQ> 

Includes up to $50 insurance 



f 


ISTROUMA 

5200 LONGFELLOW DR 
BATON ROUGE 
LA 

70805-2711 

2105300966 

12/15/2017 (800)275-8777 2:53 PM 


Product 

Description 


Sale 

Qty 


First-Cl ass 1 

Mail 

Large Envelope 
(Domestic) 

(SAN MATEO, CA 94497) 
(Weight:0 Lb 2.00 Oz) 
(Estimated Delivery Date) 
(Monday 12/18/2017) 

PM 1-Day 1 

(Domestic) 

(BATON ROUGE, LA 70804) 
(Weightrl Lb 4.00 Oz) 
(Expected Delivery Date) 
(Monday 12/18/2017) 

(WUSPS Certified Mail #> 
(70170660000023099819) 
Return 1 

Receipt . . 

(WUSPS Return Receipt H) 
(9590940216096053111984) 

Total 


Final 

Price 

$1.19 


$7.20 


$3.35 


$2.75 


$14.49 



Debit Card Remit d $14.49 

(Card Name;Debit Card) 

(Account #:XXXXXXXXXXXX9477) 
(Approval #: > 

(Transaction #:296) 

(Receipt #;006806) 

(Debit Card Purchase:$14.49) 
fCash Back:$0 00) 


Includes up to $50 insurance 


12-75 + 
13*30 + 

100*00 + 

003 

126 * 050 + 


************************************** 
BRIGHTEN SOMEONE’S MAILBOX Greeting 
cards available far purchase at select 
Post Offices. 

************************************** 
Tavt v/r^iif track ina number to 28777 


0 * C 










pitney bowes fjH 


H^fQOrt 3>ioo^ a 

Account Nome. FAMILY VAWJES RESOURCE 

Purchase Power Account Number; 8000-9090-0923-5743 


Purchase Power® Account Statement 

Statement Date December 5,2017 >/ 


Page 1 of 3 


[ SUMMARY OF YOUR CHARGES 

Previous Balance 

Purchases 

$0.00 

Postage ^ 

^$Too.oo J) 

Total Purchases 

$100.00 

Payments 

$0.00 

Credits 

$0.00 

Other Charges 

$0.00 

Finance Charges 

$0.00 

New Balance 

$100.00 

Minimum Payment Due 01/01/2018 

$10.00 

r To avoid late fees please ensure Pitney Bowes receives a 
. minimum payment before the due date of January 01,2018, 


Credit Cards are NOT an accepted form of payment for accounts. 

Online payments received by 4:30 PM EST will be processed same day. 
Co to pitney bowes.us/signin to make your payment. 


PITNEY BOWES REWARDS POINTS 


Previous Balance 

2,254 

- Points Redeemed 

0 

- Points Adjusted 

0 

Points Earned this billing period 

100 

New Rewards Balance 

2,354 

Review Details: pitneybowes.us/rewards 


Credit Line is: $8,000.00 
Available Credit: $7,900.00 


' Questions about this statement? 
pi tneybowes.us/signin 

Manage your account online, view and pay 
your bills, see detailed history, much more... 
or 

Call Monday - Friday 8AM to 8PM ET 
800 243 7800. Please have your 16 digit 
account number available. 


Point. Click. Done. 


Reorder supplies today. 

It’s that easy. | 

6 

pitneybow-.'S.r om/u‘. ■ :.up;'iiesno 


The Pitney Bowes Bank. Inc. Tax ID#: 84-1386389 

To make a payment by mail, please complete and send the coupon below. Please allow 7-10 business days for mail delivery. Tear off here 


PURCHASE POWER 

jfM 





2225 AMERICAN DRIVE 
NEENAH W! 54956-1005 

^8000-9090-0923-5743 

$100.00 

$10.00 

01/01/2018 ; 

~1 


Change of address/contact information, please update at: 

prtneybowes.com/us/support/addressch3nge Mak€ check W sbie t0 Purcha8 * Powef 

If you've chosen to pay by mall, please Include this payment coupon 
as well as your 16 digit account number on your check. 


FANILY VALUES RESOURCE 
Accounts Payable 
7515 SCENIC HWY 
BATON ROUGE LA 70807 


Purchase Power 
PO BOX 371874 

PITTSBURGH PA 15250-7874 


3000*1cHotnaBSTMBOooaiooaoooiaooa? 











pitney bowes j§ 


Purchase Power Account Number: 8000-9090-0923-5743 


Purchase Power® 

Page 2 of 3 


Postage Activity 


8000-9090-0923-5743 
BATON ROUGE tA 


Tran Post 

Date Date Description 

11/16 11/17 Meter Refill SN-0585484 

Postage Activity 


Reference Amount 

PBP *.50640960 $100.00 

$100.00 

Total Postage Activity $100,00 _ 


Finance Charges 


Description 

Postage/Supplies 


Average Dally 

Balances Daily Periodic Rate APR Amount 

$63.33 0.060% 22.00% $0.00 

Total Finance Charges $0.00 


p CkAiLcL M p bJLk&pJL’ rAJ^b-Kj 


Purchase Power* 

SEND OVERNIGHT CHECKS TO; 

PURCHASE POWER 

ATTN; BOX 371874 

500 ROSS STREET SUITE 154-0470 

PITTSBURGH PA 15262 0001 


Version 11212017-12062017060253 







pitney bowes 0 


Purchase Power Account Number; 8000-9090*0923*5743 


Purchase Power® 

Page 3 of 3 


Important Information 

Access the following activities on our website: 

- View and pay bills 

- Order Supplies 

- Update account information 

- Access technical support 

- Add postage to meters 

- Permit Mail 

Its easy. Go to pitneybowes.us/signin 


Payment Options: When making payments to your account, 
please include your 16 digit account # on your check and 
allow for 7-10 days for mailing and processing. You can make 
a payment online at pitneybowes.us/signin. Online payments 
received by 4:30 PM EST will be processed same day. You can 
also transfer funds from your bank account 

If we do not receive your payment by the Payment Due Date, 
late fees will apply. If your payment is returned, you're liable 
for any charges we incur. 


Higher value communications designed by Pitney Bowes EngageOne® software, printed in color on the IntellUet® 20 
printing system, and finished with precision using Mailstream Productivity Series inserters. 





Chase Online - Check Details 


Page 1 of 1 


Chase Online 

BUSINESS CLASSIC < 8002) 

Check Number: 4951 Post Date: 12/26/2017 




O 


I 

002CM 0*2 12241? WJ74 flNYVtUOtJ 
8000*0*00973574 PIT CRfiD TO PAYC6 
125-3190071874 A BS END GUAP 

122417 406470 0*2 184 


l 

Need help printing or saving this check? 


© 2017 JPMoroan Chase & Co 


https^'resources.chasc.com'commonui/javascripts/nisi/ui/html/Print.html 


12 / 27/2017 







[GBP) DIRECT 


Remit To: 

20 Veterans Blvd., Suite 110 • Kenner, LA 70062 


CUSTOMER # ODFVRI DEPT 
BILLING ADDRESS 
FAMILY VALUES RESOURCE INS. 


CHARGE 

INVOICE 


7515 SCENIC HWY 
'BATON ROUGE 


LA 70807 


ITEM NBR. CO. DESCRIPTION UNIT 

**Attention" : 

40311 WAU INDEX, EXACT, 90#, WHT PK 

CR670A HEW PAPER,PHOTO,LTR,PREM PK 

36550 BSN CLIP,BINDER,SML,BLK DZ 

60233 ITA TAPE,COR,SD-APPLY ’PK 

74449 BSN PROTECTOR,SHEET,TOPL BX 

C1731 RED CALENDAR,DESK PAD,MO EA 

C1731 RED CALENDAR,DESK PAD,MO EA 


ORDER 

QTY 


INVOICE DATE INVOICE NO. 

12/14/17 527601-0 

SALESMAN 123 
WRITER 122 PAGE 1 
FEDERAL #72-1496942 
PO #MICHEAL 

SHIPPING ADDRESS 


ROUTE # SI FAMILY VALUES RESOURCE INS. 


7515 SCENIC HWY 
VbATON ROUGE 


B/O SHIP UNIT D 

QTY QTY PRICE T 


12.690 C 
19.960 C 
.350 C 
6.790 C 
9.490 C 
3.990 C 
3.990 C 


LA 70807 



EXTENDED 

12.69 

19.96 

.70 

6.79 

9.49 

3.99 

35.91 


12-69 + 
19-96 + 
0-70 + 
6*79 + 
9-49 + 
3*99 + 
35*91 + 
8-95 + 


QJ^ 


9 8 • 4 8 G + 


INVOICE 


TAX 

[TOTAL 


8.95 

98.48 


New Orleans: 504.464.0000 phone 504.464.4099 fax 

Baton Rouge: 225.774.8773 phone 225.774.9824 fax Northshore: 985.748.7000 phone 225.774.9824 fax 







Chase Online - Check Details 


Page 1 of 1 


Chase Online 




BUSINESS CLASSIC { 8002) 

Check Number: 4962 Post Date: 01/03/2018 Amount of Check: $98 48 


FAMILY VALUES RESOURCE INSTITUTE. INC 

•-—wwaar— 


omt* OBODnct 
Nk*fy-Debt end 4^1 W~ 


CMASEO^IJB'NESS 
Mi W« 


OOP D«ec( 

Sue* i to 

K*rrm l A 7006? 


i-oct.9t.2r i:ofe5».aoL3 7»s 



Need help printing or saving this check? 


H 

< 


< NH*T\l ON*. W 
V0423**2W» •1*32011 

RICHMOND > \ 011 22 
Deposit OMI2JIB522 


I. .■- 

Need help printing or saving this check? 


C 2018 JPMoraan Ch«*« i Co 


https; / /resources.chase.com/commonui / javascripts/nisi ui/html Print.html 


1/4/2018 









(NOT FOR PAYMENTS) 

DEPARTMENT #102430 
PO BOX 1259 
OAKS, PA 19456 

64000210 NO RP05 120620‘TNNNNKNNY 01 000751 0003 

FAMILY VALUES RESOURCE INSTITUTE 
INC 

7515 SCENIC HWY 
BATON ROUGE LA 70807-5447 



.*i«.... 


Page 1 of 6 


December 05,2017 

CONTACT US: & www.coxbusiness.com 
0 866-272-5777 


Account Number 001 5711 071045903 

COX PIN 7515 

SERVICE ADDRESS 7515 SCENIC HWY 

BATON ROUGE, LA 70807-5447 


ACCOUNT SUMMARY as of Dec 5,2017 - 

Previous Balance 

$526.37 

Payment Received - Nov 27 

-$526.37 

Remaining Previous Balance 

$0.00 

New Charges: Dec 5,2017 - Jan A, 2018 


0 TV 

$62.49 

^ Internet 

$115.00 v 

1 Telephone 

$264.751 

Cox Toll Free 

$5.00 

Usage Charges(Phone) 

$0.82 

Taxes, Fees and Surcharges 

$78.57 

New Charges 

$526.63 

Total Due By Dec 27,2017 

$526.63 


IMPORTANT NOTICE: CHANGES TO YOUR 
CONTRACT WITH COX - We've updated our 
General Terms to be more streamlined and 
readable and to address our new service 
offerings. The updated General Terms 

continued In News from Co* 


^Jipbcr\L 35 O'Q 0 
Internet- r ^-° u 



Maks Your Ufa Easier and GO GREEN! 

With Easy Pay. pay your monthly Cox bill automatical^ from your bank or credit 
card account Add Paptrian Billing and you get rid of paper bills and can access 
your account online any time, all while saving trees Sign up today at 
www. coxbusiness.coni/mvaccoutit 


December 05, 2017 bill for FAMILY VALUES RESOURCE INSTITUTE 
Account Number 001 5711 071045903 
Service at 7515 SCENIC HWY 

BATON ROUGE, LA 70807-5447 


Total Due By Dec 27, 2017 $526.63 


COX BUSINESS 
PO BOX 919243 
DALLAS TX 75391-9243 


... 


aS711DDllfiaD710M5 e }0305D0S2bt,3 













December 05,2017 Bill for FAMILY VALUES 
RESOURCE INSTITUTE 
Account number 001 5711071045903 
Page 2 of 6 



f MONTHLY SERVICES Dec 5 - Jan 4 
TV 

Digital Adapter 
Cox Business TV Starter 
Business TV Essential 

Other Fees and Surcharges 
Regional Sports Surcharge 
Broadcast Surcharge 
Total TV 

INTERNET 

CB1100 -100 Mbps x 20 Mbps 

Total Internet 

TELEPHONE 

225-355-2725 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-Line 
Cox Business Unlimited 
Business VoiceManager Group 
Hunting 

: ndividual Voice Mailbox 
VoiceManager Office Package 
225-355-2333 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-line 
Cox Business Unlimited 
DIRECTORY LISTING-NON 
PUBLISHED 

VoiceManager Office Package 
225-356-1101 

VoiceManager Flat Rated Local Line 
Network Interface Fee - Multi-Line 



Monthly Services cont. 



Cox Business Unlimited 

5.00 


DIRECTORY LISTING-NON 

0.00 


PUBLISHED 


$1.99 

VoiceManager Office Package 

0.00 

18,00 

225-357-6822 


35.00 

VoiceManager Flat Rated Local Line 

25.00 


Network Interface Fee - Multi-Line 

9.25 


Cox Business Unlimited 

5.00 

$3.50 

DIRECTORY LISTING-NON 

0.00 

4.00 

PUBLISHED 


$62.49 

VoiceManager Office Package 

0.00 


225-357-6880 



VoiceManager Flat Rated Local Line 

25.00 

$115.00 

Network Interface Fee - Multi-Line 

9.25 

$115.00 

Cox Business Unlimited 

5.00 


DIRECTORY LISTING-NON 

0.00 


PUBLISHED 



VoiceManager Office Package 

0.00 

$25.00 

225-359-9001 


9.25 

VoiceManager Flat Rated Local Line 

25.00 

5.00 

Network Interface Fee - Multi-Line 

9.25 

0.00 

Cox Business Unlimited 

5.00 


DIRECTORY LISTING-NON 

0.00 

0.00 

PUBLISHED 


0.00 

VoiceManager Office Package 

0.00 


225-355-2742 


25.00 

VoiceManager Flat Rated Local Line 

15.00 

9.25 

Network Interface Fee - Multi-Line 

9.2S 

5.00 

Cox Business Unlimited 

5.00 

0.00 

DIRECTORY LISTING-NON 

0.00 


PUBLISHED 


0.00 

VoiceManager Utility Line 

0.00 


Total Telephone 

$264.75 

25.00 



9.25 

COX TOLL FREE 



Payment options 

Online: Visit cox.com to register for 24-hour online 
access or make payments to your account. 

Mail: Detach this coupon and send it with your check or 
money order. Please include your account number on 
your check. Make your checks payable to Cox 
Communications. Allow 7 days for processing. 

Phone; You may contact us at the telephone number 
listed on the front of this bill anytime and follow the 
phone prompts to make a payment using your bank 
account or credit card. 

In Person; Visit www.cox.com/busmess for a list of Cox 
Authorized Payment Centers. 









December 05,2017 Bill for FAMILY VALUES 
RESOURCE INSTITUTE 
Account number 001 S711 071045903 
Page 3 of 6 



Monthly Services cont. Taxes. Fees and Surcharg es cont ._ 

855-696 2333 Total Telephone Taxes, Fees and Surcharges $74.72 

Cox Toll Free Svc - Switched $5.00 - - 

TotaiCoxToll Free- --1^00 TOTAL TAXES, FEES AND SURCHARGES $78.57 


TOTAL MONTHLY SERVICES 

$447,24 

r USAGE CHARGES 


Telephone Usage 


usage for 225-355-2725 


Intrastate Long Distance (qty 2) 

$0.00 

Usage for 225-355-2333 


Intrastate Long Distance 

0.00 

Interstate Cox LD - CB (qty 2) 

0.00 

Usage for 225-357-6822 


Intrastate Long Distance (qty 2) 

0.00 

Interstate Cox LD CB 

0.00 

Usage for 225-357-6880 


Intrastate Long Distance 

0.00 

Interstate Cox LD CB 

0.00 

Usage for 225-359-9001 


Intrastate Long Distance (qty 12) 

0.00 

Interstate Cox LD - CB (qty 18) 

0.00 

Total Telephone usage 

$0.00 

Toll Free Usage 


Usage for 855-696-2333 


Interstate Toll Free - CB (qty 3) 

$0.21 

Intrastate Toll Free - CB (qty 2) 

0.61 

Total Toll Free Usage 

$0.82 

TOTAL USAGE CHARGES 

$0.82 


( TAXES. FEES AND SURCHARGES 
TV and/or Internet Taxes and Fees 


FCC Fee 

$0.08 

Franchise Fee 

3.42 

PEG Access Fee 

0.35 

Total TV and/or internet Taxes and Fees 

$3.85 

Telephone Taxes, Fees and Surcharges 


Taxes 


Federal Excise Tax 

$7.55 

E-911 Tax (Commercial) 

10.50 

Interstate Telecomm Services 

0.16 

State Sales Tax 

10.75 

Total Taxes 

$28.96 

fees and Surcharges 


Access Recovery Fee - Multi-Line 

$10.00 

Public Utility Excise Tax 

11.99 

Telecommunications Tax for the Deaf 

0.28 

Louisiana Universal Service Fund 

4.08 

Federal Universal Service Fund 

18.73 

Carrier Cost Recovery Fee 

0.68 

Total fees and Surcharges 

$45.76 


TOTAL NEW CHARGES $526.63 


( TELEPHONE USAGE DETAILS for 225-355-2725 


Intrastate Long Distance 


Min: 

Rate/ 


Time Place 

Nov 9 

Number 

Sec 

Time 

Amt 

10:11 A TH1BODAUX.LA 

985-859-9907 

;18 

DD/D 

0.0000 

J0:12A THIBODAUX.LA 

98S-446-S004 

9:54 

DD/D 

0.0000 

Total Intrastate Long Distance 

10:12 


$0.00 

r TELEPHONE USAGE DETAILS for 225-355-2333 


Intrastate Long Distance 


Min: 

Rate/ 


Time Place 

Nov 7 

Number 

Sec 

Time 

Amt 

11:30A KENNER ,LA 

504-464-6464 

1:12 

DD/D 

0.0000 

Total Intrastate Long Distance 

1:12 


$0.00 

Interstate Long Distance 


Min: 

Rate/ 


Time Place 

Nov 14 

Number 

Sec 

Time 

Amt 

03;06P NWYRCYZN.NY 

Nov 17 

646-558-8656 

62:54 

DD/D 

0.0000 

04:07P LAUREL ,MD 

301-957-7103 

:18 

DD/D 

0.0000 

Total Interstate Long Distance 

63:12 


$0.00 


f TELEPHONE USAGE DETAILS for 225-357-6822 
Intrastate Long Distance 




Min: 

Rate/ 


Time Place 

Nov 20 

Number 

Sec 

Time 

Amt 

10.-18A NEWORL6A ,LA 

NOV 29 

504-605-9206 

:06 

DD/D 

0.0000 

11:16A NEWORIEAXA 

504-605-9206 

:24 

DD/D 

0.0000 

Total Intrastate Long Distance 

30 


$0.00 

Interstate Long Distance 


Min: 

Rate/ 


Time Place 

Nov 20 

Number 

Sec 

Time 

Amt 

09:31 A FOREST ,11 

708-834-3639 

1:06 

DD/D 

0.0000 

Total Interstate Long Distance 

1:06 


$0.00 


f TELEPHONE USAGE DETAILS for 225-357-6880 


Intrastate Long Distance 

Min: 

Rate/ 


Time Place Number 

Nov 20 

Sec 

Time 

Amt 

09:32A NEWORLEA ,LA 504-605-9206 

:06 

OD/D 

0.0000 

Total Intrastate Long Distance 

:06 


$0.00 

Interstate Long Distance 

Min: 

Rate/ 


Time Place Number 

Sec 

Time 

Amt 


NOV 22 












64000210 NO RPOS 12062017 NNNNNNNY 01 000751 0003 

December 05,2017 Bill for FAMILY VALUES 
RESOURCE INSTITUTE 


Account number 001 5711071045903 



Page 4 of 6 




Telephone Usage Details cont. 

09:28A FOREST .11 708-834-3639. 

:42 DO/D 

0,0000 

Total Interstate Long Distance 

;42 

$0.00 

f TELEPHONE USAGE DETAILS for 225-359-9001 


intrastate Long Distance 


Min: Rate/ 


Time Place 

Number 

Sec Time 

Amt 

Nov 8 

10:49A MARK5VILLE.LA 
10:49A ALEXANDRI ,LA 

318-305-7301 

318-314-3064 

1:24 DD/D 
:t8 DD/D 

0.0000 

0.0000 

Nov 15 

10:.35A LAPLACE ,LA 
10.-38A WINNFIEID .LA 
10:39A WINNFIELD ,LA 
10:42A NEW ROAD,LA 
10:43A LK CHARLES,LA 

11 ;38A SHREVEPOR.LA 
11;39A SHREVEPOR.LA 

985-210-1989 

318-302-1691 

318-302-1691 

225-425-9948 

337-425-9948 

318-820-5196 

318-820-5196 

1:12 DD/D 
:06 DD/D 
:06 DD/D 
T2 DD/D 
1:12 DD/D 
:18 DD/D 
;36 DD/D 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

Nov 21 

01:34P ALEXANDRI .LA 

318-790-3652 

:24 DO/D 

0.0000 

Nov 29 

02:18P SHREVEPOR.LA 

318-820-5196 

•36 DD/D 

0.0000 

Nov 30 

09:12A NEWORLEA ,LA .. 

504-210-5728 

:36 DD/D 

0.0000 

Total Intrastate Long Distance 

7:00 

$0.00 

Interstate Long Distance 


Min: Rate/ 


Time Place 

Number 

Sec Time 

Amt 

Nov 13 

0V17P GLENDALE ,AZ 
02:23P KILLEEN ,TX 

623-980-1827 

254-319-2214 

;06 DD/D 

2 00 DD/D 

0.0000 

0.0000 

Nov 14 

0258P NWYRCYZN.NY 

03 02P NWYRCYZN ,NY 

03 04P NWYRCYZN ,NY 

646-S58-86S6 

646-558-8656 

646-558-8656 

1:00 DD/D 
54 DD/D 
06 DD/D 

0.0000 

0.0000 

0.0000 

Nov 15 

11.26A FTLAUDERD.FL 
11:29A OKOLONA ,MS 

12:15P ABERDEEN ,WA 
Q1:59P PLATTEVL ,WI 
02.42P LAS VEGAS ,NV 

954^01-1417 

662-276-8994 

360-986-9322 

608-331-7097 

702-460-1536 

1:00 DD/D 
12 DO/D 
1:30 DD/D 
•42 DD/D 
:42 DD/D 

0.0000 
0.0000 
0.0000 
0 0000 
0.0000 

Nov 16 

0231P LAS VEGAS ,NV 

702-460-1536 

30 DD/D 

0.0000 

Nov 17 

04:09P 8IRMINGHA.AL 

205-259-1977 

3:06 DD/D 

o.oooo 

Nov 21 

02:46P POUGHKEP.NY 

84S-453-2814 

06 DD/D 

0.0000 

Nov 22 

10-17A FOREST .IL 

708-834-3639 

06 DD/D 

0.0000 

Nov 27 

03:27P FOREST ,11 

708-834-3639 

30 OD/D 

0.0000 

Nov 28 

10:03A MEMPHIS ,TN 

901-440-5446 

.18 DD/O 

0.0000 

Nov 29 

02:25P PLATTEVL ,Wl 
(12:32P FTLAUDERD.FL 

608-331 7097 
954-401-1417 

48 DD/D 
48 OD/D 

0.0000 

0.0000 

Total Interstate Long Distance 

14:24 

S0.00 


f TELEPHONE USAGE DETAILS for 855-696-2333 



Telephone Usage Details cont. 


Nov 30 

06:17P MOBILE AL . 

251-508-0000 

1:12 

DD/E 

0.0600 

Total Interstate Toll Free 


4:06 


$0.21 

Intrastate Toll Free 

From 

Min; 

Rate/ 


Time Place 

Number 

Sec 

Time 

Amt 

Nov 14 

11:52A HAMMOND ,LA 

985-351-4091 

2:24 

DD/D 

0.1200 

Dec 3 

08:12P BATONROUG.LA 

225-336-5430 

9:42 

DD/N 

0.4850 

Total Intrastate Toll Free 


12:06 


$0.61 


Rate Codes 
DD ■ Direct Dial 


TimeCodes 

D - Day E ” Evening 

N * Night/Weekend 


f NEWS FROM COX 
continued from Page 1 

will be effective thirty (30) days after this notice unless you 
opt-out of these changes. Please see section A31 of the revised 
General Terms for details about the opt-out process. If you 
previously opted out of any prior revisions, Cox will continue to 
honor any previously opted out revisions. The revised General 
Terms are located at www.coxbusiness.com/generalterms. 

f CUSTOMER INFORMATION 
Billing, Payment Policies and Fees: 

Cox Business blils all customers in advance for monthly recurring charges 
and in arrears for non-recurring charges such as On 
Demand/pay-per-view and long distance. Payment in full Is due to Cox by 
the "Due By" date indicated on your statement. If payment is not received 
by this date, your bill will become past due and may be subject to 
additional fees, such as late payment charges, electronic reactivation fees, 
or returned payment fees. Payment of your Cox bill confirms your 
subscription to services and the possession or Cox owned equipment 
listed on your bill 

When you provide a paper, electronic check or electronic fund transfer 
(EFT) as payment, you authorize Cox to process your payment as a 
traditional check transaction or to make a one-time EFT from your 
account. An EFT may debit your account as soon as the same day you 
make your payment Payments returned unpaid for any reason will incur 
a returned payment fee of up to $25.00. or the maximum allowed by state 
law By using a credit card, debit card, paper check or an electronic check 
to make a payment, you agree that, if your payment Is returned unpaid, 
you expressly authorize a one-time electronic fund transfer from your 
account for the amount of the payment plus any returned payment fees. 

If payment is not received by the "Due By date Indicated on your 
statement, a late payment charge may be assessed on your account 

Closed captioning: If you have questions or are experiencing problems 
with your Closed Caption service, please contact us at the phone number 
on the front of this bill. If we are unable to resolve your Closed Caption 
concern you may contact: 

W F Hott, Closed Captioning. Cox Communications, 6205-B Peachtree 
Dunwoody Rd. Atlanta, GA 30328; Phone: 888-278-6660, Email: 
closedcaption@cox.com. 


Interstate Toll Free 

From 

Min: 

Rate/ 


Time Place 

Nov 21 

Number 

Sec 

Time 

Amt 

0.1400 

1003A MOBILE AL 

251-508-0000 

2-48 

DD/D 

Nov 26 

05:22P MOBILE AL 

251-508-0000 

:06 

DD/N 

00050 


Basic Local Telephone Service: You must pay all regulated telephone 
charges to avoid disconnection of basic local telephone service. If you pay 
less than your full monthly bill and want the partial payment applied to 
telephone charges first, call Cox Customer Care; otherwise, your partial 
payment will first be applied to any past due balance, including 
non-regulated charges, putting you at risk of disconnection of telephone 
service 











December 05,2017 Bill for FAMILY VALUES 
RESOURCE INSTITUTE 
Account number 0015711071045903 
Page 5 of 6 


Customer Information corn. 

911 Services: if your modem is disconnected or moved, or its battery -s 
not charged or otherwise fails, phone service, including access to 911 
services will not be available Please review the following website for 
additional -mportant information about Cox’s 911 practices: 
https://www.cox.corn/busines5/phone/e911 -regulatory.html. 

Louisiana Do NotCaH List 

To reduce unsolicited telemarketing calls, LA residential customers can 
now register, at no charge, (or the LA "Do Not Call" program. To register, 
please contact the LPSC at 1-877-676-0773 or register online at 
hlCCClAMa&lpsc^Eg Business numbers may not be Included or* the list. 
To be included in the National "Do Not Call" registry, please contact the 
FTC at 1-888-382-1222 or visit vywyi/ donotcallgoy 

Businesses currently engaging or wishing to engage in telephonic 
solicitation of residenlial te ephone customers In Louisiana must register 
annually with the Louisiana Public Service Commission (LPSC) to 
subscribe to the “Do Not Call” register. The register, updated quarterly, 
contains telephone numbers of residential customers who prefer not to 
be solicited. "Do Not Call" program rules and registration information may 
be found on the LPSC website: wwwJpiCaQr&'dOILQtcaU, or by calling 
1-877-676-0773 toll free Fines and penalties may be imposed on 
telephonic solicitors who do not comply with these rules. 

Billing Dispute and Resolution 

if you have any questions regarding your bill or disagree with any portion 
of your bill, immediately contact Cox with your concerns. You must 
contact us no later than 60 days from the bill's due date via the contact 
Information listed on the front of this bill so that Cox can review your 
account. 

To dispute the outcome related to your cable service, you may file a 
complaint with your local franchising authority: CITY OF BATON ROUGE, 

PO BOX 1471, BATON ROUGE, LA 70821 
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Chase Online - Check Details 


Chase Online 


BUSINESS CLASSIC ( 8002) 


^f^l-ophor\t <=? 60 -Op 
In-HXrdJ- 15-cc) 


Check Number: 4944 Post Date: 12/22/2017 Amount of Check: $526 63 


Page 1 of 1 


PANBLY VALUES RESOURCE INSTITUTE, tNC 
'■«»■>» a— »»— 

*0 «o* »«w 
JMWMI 


CHAW Qk> BUSINESS 


F*e TeentrS* 

Ctw fkiunru 
MtasTX 79301-9243 


1/ 000005V 


Need help printing or saving this check? 


jrWOdQAMCIMH BN MM C* TO HMD 


linMM M1IU W¥1 *»VO 


Need help printing or saving this check? 


C 2017 JPMorgan Chase « Co 


https://resources.chase.com cornmonui'javascripts/nisi/ui/html/Print.htm] 


12/26/2017 





Invoice 


V Onlin/u l 

inc. 

234 Mountain Forest Trail 
Cafera. AL 35040 



DATE 

INVOICE # 

12/31/2017 

MB-175 20 


2 


BILL TO 


ouisiana Alliance lor Life 
Family Values Resource institute. Inc. 
Post Office Box 74403 
Baton Rouge. t.A 70874 


ITEM 


DESCRIPTION 


CoolFocusWcb M C'oolFocusWcb Monthly Lease 


00R 


888-746-6753 


mike ir wavcooIsw.com 


75-00 

+ 

75-00 

+ 

7 5-00 

+ 

5 0-00 

+ 

50-00 

+ 

50-00 

+ ; DATE 

50-00 

+ 

0/2018 

7 5 0*00 

+ 

>UNT 

6 7 5 - 0 0 i- 

+ 75.00 


1 1 

i i 

Total $75.no 


Payments/Credits $000 


Balance Due $7500 

Phone # E-mail 








Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

invoice no.MB 17520 


Page 1 of2 


Invoice tote 
Amount paid 
Balance Due 
Date paid 

Payment method 
' ransaction ID 


$75.00 
$75.00 
$0.00 
January 9, 2018 
Checking •*••1380 

a0hngf7i 


https:' connect, intuit.com/po rtai'app f CommerceNetwork/?locale-en_US&cta"viewinvoicen... 1/9/2018 





Transactions Details 


Posting Date 

01/10/2018 

Transaction Date 

01/10/2018 

Description 

WAY COOL SOFTWAR 

Transaction Type 

Debit 

Amount 

$75.00 

Balance 




https://secure.hancockwhitney.com/dBanking/liome.do 


1/10/2018 










Invoice 


Onlino ttMi ^yxmos^ 

[A wayeod software, ine. 


234 Mountain Forest Trail 
Calera. AL 35040 


DATE 

INVOICE # 

12/31/201? 

MB-17586 


BILL TO 

Louisiana Alliance lor Life 


y/l ife Choices of North Central Louisiana 


211 West Texas Avenue 


Ruston. LA 71270 



ITEM 

CootPocusWebM . 


DESCRIPTION 
CoolHocusWeb Monthlj Lease 


QTY 


. --— i 

DUE DATE i 


RATE 


75.00 


1/30/2018 


AMOUNT 


75.00 



Total S75.oo i 




Payments/Credits $000 

Balance Due *75.00 | 

Phone# 

E-mail 

L- 1 

888-746-6753 

mike ti wav coo Is w com 










Page 1 ot 2 


Dnlm& CJ iwt 3) 



Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Invoice no.MB 17586 


Imvok e total 
Amount paid 
Balance Due 
Dale paid 
Payment method 
"ransaction ID 


$75.00 

$75.00 

$ 0.00 
January 9, 2018 
Checking ••••1380 

aOhngdbe 


https:// connect.intuit.com/portal app'CommerceNctwork/?locale _ en_US&cta=viewinvoicen... 1/9/2018 






Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 
Balance 


01/10/2018 
01/10/2018 
WAY COOL SOFTWAR 
Debit 
$75.00 



https://secure.hancockwhitney.com/dBanking/home.do 


1/10 2018 












Invoice 


\nJb CJ l-tnf 

t/lwmcool software, inc. 



234 fountain Forest Trail 
Calera. AL 35040 



DATE 

INVOICE # 

12/31/2017 

MB-17674 


BILL TO 

Louisiana Alliance lor Life 
•'Trcgnanc} Problem Center 
4724 Jamestown Avenue 
Baton Rouge. LA 70808 


ITEM DESCRIPTION 

CooltncusWeb M CooltocusWeb Monlhlj Lease 


QTY 


DUE DATE 


RATE 


5000 


1/30/2018 

AMOUNT 

50.00 


Phone # 


888-746-6753 


E-mail 


mike '//'wav coo Isw.co m 


Total 

$50.00 

Payments/Credits 

so.oo 

Balance Due 

$50.00 











V 


Page 1 of2 


(Online CJmf- 1YsMMfZ 



Payment sent 

We sent a confirmation email. 

WayCool Software, Inc, 

Invoice no.MB-17674 


Invoice tola! 
Amount paid 
Balance Due 
Date paid 
Payment method 
Transaction ID 


$50.00 

$50.00 

S0.00 
January 9, 2018 
Checking ••••1380 

a0hngb9z 


https://connect.intuit.com/portal/app/CommerceNetwork/?locale-en_US&cta- viewinvoicen... 1 '92018 




Hancock Whitney Bank 




—-- r -— 

Onli ne fhtnf dhMm 

j 


Page 1 of 1 


Hancock v Whitnly 


Transactions Details 


Posting Date 

01/10/2018 

Transaction Date 

01/10/2018 

Description 

WAV COOL SOFTWAR 

Transaction Type 

Debit 

Amount 

$50.00 

Balance 




https://secure.hancockwhitney.com/dBanking/home.do 


1 / 10/2018 










Online CJurvf VaMOdtc 


^lwayrool software,™. 

234 Mountain F orest Trail 
Caiera. AL 35040 


BILL TO 

Louisiana Alliance lor I ite 
omen's Center ofLafajetle 
1331 Jefferson Avenue 
Lafayette, V\ 70501 


Invoice 


DATE 

INVOICE # 

12/31/2017 

_ 

MB-17753 


ITEM i DESCRIPTION 

CootFocusWeb M I C'oolFocusWcb Monlhh Lease 


QTY 


Phone# 


888-746-6753 



DUE DATE 


i/30'2018 


RATE 


Total 


50.00 


AMOUNT 


Payments/Credits 


E-mall 


~| Balance Due 


mike <iwavcoolsvv.com 


50.00 


$50.00 

$0 00 


$50.00 











Page 1 of 2 


Oh 11 rJj CIuhP 



Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Invoice no.MB 17753 


Invoice total 

$50.00 

Amount paid 

$50.00 

Balance Due 

$ 0.00 

Date paid 

January 9, 2018 

Payment method 

Checking •••*1380 

Transaction ID 

a0hng9xk 


https://connect.intuit.com/portal/app/CommerceNetwork/?locale-en_US&cta viewinvoicen... 1 9 /2018 






Hancock Whitney Bank 


nancuuK wmuicy uaiuv l 

kUlfiffitffifluiHUlUil 


Page 1 of 1 


Transactions Details 


Posting Date 

01/10/2018 

Transaction Date 

01/10/2018 

Description 

WAY COOL SOFTWAR 

Transaction Type 

Debit 

Amount 

$50 00 

Balance 




https://secure.hancockwhitney.com/dBanking/home.do 


1/10/2018 












Online' CJum^ TxtfoJotiSrC 

^wayoool software, m. 

234 Mountain Forest Trail 
Calera. AL 35040 


BILL TO 

I ouisiana Alliance lor I ilc 
✓'T enia Pregnancy Center 
PO Box 1390^ 

Alexandria. LA 7 P P 




Invoice 


DATE 

INVOICE # 

12/31/2017 

MB-17471 


ITEM 


DESCRIPTION 


C'oolLocusWeb M CoolhocusWeb Monthly Lease 


DUE DATE 


1/30/2018 


QTY 

RATE 

AMOUNT 


50 00 

50 00 


i 


! 






i 

l ...---^ 

Total $50.oo 


Payments/Credits so.oo 

Balance Due ssooo 

Phone # 

E-mail 

888-746-6753 

mikcvgwuycoolsw.com 










Page 1 of2 


Online, ClwirVxtMMsej 



Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Invoice no.MB-17471 


Invoice total 

$50.00 

Amount paici 

$50.00 

Balance Due 

$0.00 

Date paid 

January 9, 2018 

Payment method 

Checking •*••1380 

Transaction ID 

a0hng7ui 


https://connect.intuit.com/porta!/app/CommerceNetwork/?locale-en_US«&cta-viewinvoicen... 1/9/2018 






HancodcWhitney Bajak 

OdLuul 

Bl 


'umjr 


Page 1 of 1 


Hancock f Whitney 


Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 


01/10/2018 
01/10/2018 
WAY COOL SOFTWAR 
Debit 


$50.00 


Balance 



https://secure.hancockwhitney.com dBanking/home.do 


1 / 10/2018 







Online CMx/rf' 

l^vvdymtl software, mu 

234 Mountain Forest Trail 
Calera. AL 35040 


BILL TO 

Louisiana Alliance lor Lite 
S* rossroads Pregnancv Resource Center 
105 Saint Louis Street 
Thibodaux. 1 A 70T01 


Invoice 


DATE 

INVOICE # 

12/31/2017 

MB-17505 


ITEM description 

CoolFocusWeb M CoolFocusWcb Monthh Lease 


QTY 


__L_ 


RATE 


75.00 


Phone # 


E-mail 


Total 

Payments/Credits 


Balance Due 


DUE DATE 

1/30/2018 

AMOUNT 

75.00 


S75.00 

S0.00 


$75.00 









Page I of2 


O') I/O 'v tkift Tsiahase, 



Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Invoice no.MB 17505 


Invoice* to tel 
Amount paid 

Balance Due 
Date paid 
Payment method 
Transaction ID 


$75.00 

$75.00 

$ 0.00 
January 9, 2018 
Checking ••••1380 

a0hng6ba 


https://connect.intuit.com'portal/app / CommerceNetwork/?locale-en US&cta viewinvoicen... 1/9 2018 






Hancock Whitney Bank 


Page 1 of 1 


S 


Li 


Hancock ft Whitney 



Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 


01 / 10/2018 
01 / 10/2018 
WAY COOL SOFTWAR 
Debit 
$ 75.00 


Balance 



https://secure.hancockwhitney.com/dBanking/home.do 


1/10 2018 









OnUn& CJilrvH 

t/VnyrooI software, inc. 


Invoice 


234 Mountain Forest Trail 
Calera, AL 35040 


DATE 

INVOICE # 

12/31/2017 

MB-17751 


BILL TO 


Louisiana Alliance for Life 
Woman's New Life Center-Baton Rouge 
760 Colonial Dr 
Baton Rouge, LA 70806 



DUE DATE 


1/30/2018 


AMOUNT 


50.00 


Phone U 


888-746-6753 



E-mail 


mike@waycoolsw.com 


Total 

$50.00 

Payments/Crediis 

$0.00 

Balance Due 

$50.00 





















Page 1 of 2 


Qnhrw Okud' 



Payment sent 

We sent a confirmation email. 

WayCool Software, inc. 

Invoice no.MB 17751 


Invoice total 
Amount paid 
Balance Due 
Date paid 
Payment method 
Transaction ID 


$50.00 
$ 50.00 
$0.00 
January 9, 2018 
Checking ••••1380 

a0hng4b9 


https://connect.intuit.com/portal/app/CommerceNetwork/71ocale-en US&cta viewinvoicen... 1 9 2018 




Hancock Whitney Bank 

Oil 


WtSMEmm 

Hancock Whitney 


Page 1 of 1 


\$e> 


Transactions Details 


Posting Date 


Transaction Date 


Description 


Transaction Type 


Amount 


Balance 


01 / 10/2018 


01 / 10/2018 


WAY COOLSOFTWAR 


Debit 


$ 50.00 



https://secure,hancockwhi tney.com/dBanking/home.do 


1 / 10/2018 









Hancock Whitney Bank 

\ 

= Qhiino CJiinf' 

Mm '- 


Page 1 of 1 


Logout 


Accounts 

****1380 Available 
Balance 


Transactions Statements Details 
< Back To Activity 


Servicing 

Refine 


Showing January 10,2018 - January 10,2018 


Posted Transactions 

Date Description 

Amount 

01/10/2018 

DDA CHECK 0000001594 S 

-$1,200.00 

01/10/2018 

SALE WAY COOL SOFT 

WAR 011018 

/ 

-$75 00 

01/10/2018 

SALE WAY COOL SOFT 

WAR 011018 

-$75.00 

01/10/2018 

SALE WAY COOL SOFT 

WAR 011018 

-$75 00 

01/10/2018 

SALE WAY COOL SOFT 

WAR 011018 

-$50 00 

01/10/2018 

SALE WAY COOL SOFT 

WAR 011018 

-$50 00 

01/10/2018 

SALE WAY COOL SOFT 

WAR 011018 

-$50.00 

01/10/2018 

SALE WAY COOL SOFT 

WAR 011018 

-$50 00 


Legal Notices I Online Banking Agreement I Privacy Policy 
v8.0 6 20 


https://secure.hancockwhitney.com/dBanking/home.do 


1/15/2018 






f'hlxrds tlmj- 2fOiMsc- 


l/Vuivaxil software, i™. 

234.Mountain Forest Trail 
Calera, AL 35040 


Invoice 


DATE 

INVOICE # 

|- 

12/11/2017 

MM-14482 


BILL TO 

I ouisiana Alliance for Life 
Crossroads Pregnancv Resource Center 
105 Saint i ouis Street 
fhihodaux. LA 70101 


DUE DATE 


1 / 10/2018 


ITEM 


DESCRIPTION 


QTY 


RATE 


1 Database Cons ersi I I I I bksros database conversion 
, Discount 1 AFL Discount 


888-746-6753 


m ike ii svas coolsu.com 


AMOUNT 


500.00 
-250 00 


500.00 
-250 00 




Total 

$250.00 

— 



Payments/Credits 

Balance Due 

$0.00 

I 

Phone # 

E-mail 

$250.00 











Chase Online - Check Details pa S e 1 of 1 

Chase Online 
BUSINESS CLASSIC (. 8002) 

Check Number 4965 Post Date: 01/02/2018 Amount of Check: $250.00 



20180102008688519201329 | 

l 

1 

2018010200068051S201329 

l 


Need help printing or saving this check? 


e 2018 JPMo«B»n Ch»» * Co 


https://resources.chase.com/commonui/javascripts/nisi/ui/htnil/Print.htnil 


1 / 3/2018 










Latosha Isaac 


Invoice 


1175 Lakemonl Dr 
Baton Rouge, LA 
70816 



n(j 16 ^ 

3 O^.iW 


Date 

Invoice # 

12/14/2017 

35 


Bill To 

Louisiana Alliance For Life 
Family Values Resoucc Institute, Inc 
7515 Scenic Highway 
Baton Rouge. LA 70807 


00 ? 


0 -c 


1 * 3 0 4*86 + 
1*30 4 • 8.6 + 

? * 6 0 9 • 7 2 (, + 


Bookkeeping Services 12/1 17 - 1215 17 


Description 


Amount 


1.646 57 













0 


immum / axweyinq o ms / « o? 


Hancock ©Whitney 


8 


Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 
Balance 


12 / 14/2017 
12 / 14/2017 
PAYCHEX INC. 
Debit 
$ 1 , 646.57 



https://secure.hancockwhitney.com/dBanking/home.do 


12/14/2017 















Latosha Isaac 


Invoice 


1175 Lakemont Dr. 
Baton Rouge, LA 
70816 


□ate 

Invoice # 

12/28/2017 

36 


Bill To 

Louisiana Alliance For Life 
Family Values Rcsoucc Institute, Inc 
7515 Scenic Highway 
Baton Rouge. LA 70807 


T 


Bookkeeping Services 12/16/17 - 12/31.17 


Description 


Amount 


1.646.57 















Hancock Whitney Bank 


/ Pvmkksfnmn 


Page 1 of 1 


|0 Hancock ^ 



Transactions Details 

Posting Date 

12/28/2017 

Transaction Date 

12/28/2017 

Description 

PAYROLL PAYCHEX INC. 122817 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$1,646.57 

Balance 




https: 'secure.hancockwhitneyxom/dBanking/home.do 


1/15/2018 














Resource & Fund Development, LLC 


Invoice 


5525 Superior Drive. Ste. C2 
Baton Rouge, LA 70816 



Bill To 


FVRI 

7515 Scenic Highway 
Baton Rouge. I. A 70807 



Quantity 


Descnption 


Public Relations activities for December 2017; 

* Scheduled several appointments with Ashley and Michael ofnola.com 

* Met with Sarah on several occasions of noia.com 

* Responded to Sarah's emails 
























Resource & Fund Development, LLC 

5525 Superior Drive, Ste. C2 
Baton Rouge, LA 70816 


Invoice 


Invoice # 


I'9/2018 


















Hancock Whitaey Bank HXP11 <L ^ — Pagelofl 

B Vg iu atof _ 900. od _ 


Hancock Whitney 


Transactions Details 


Posting Date 

01/12/2018 

Transaction Date 

01/12/2018 

Description 

DDA CHECK 0000001602 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$1,700.00 

Balance 




r 


2^;\rr::i 


UMTHCTBAMK 

i*™B«rTOC/«*fc»»Bjni.win 



FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FOR LIFE 

PO BOX 74403 PH. 22S-3M-M01 

BATON HODGE. LA 7087*4403 


M-I5AM 

6 


1/9/2018 


! 

I 


pjiy TQ TUC 

Order of Resource & Fund Development, LLC 


$ **1,700.00 


One Thousand Seven Hundred and 00/100* 


■**#•»»*»**»»«»•♦*•**»«**«•»»»•*»»«**•►•»»♦«»»♦ 1 »*»♦*•**»•*»**•**•****»**• 


DOLLARS 


a 


MEMO 


RAFD. LLC 
Sharon McCall 
5525 Superior Drive 
Suite C-2 

Baton Rouge, LA 70516 









■•oo 160 a#* »:qb 51,00 iS 3 «: 



-\7iry-i • *r* 


https://secure.hancockwhitney.com/dBanking/home.do 


1 / 15/2018 
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Hancock $ Whitney 


Transactions Details 


Posting Date 

01/12/2018 

Transaction Date 

01/12/2018 

Description 

DDA CHECK 0000001602 

Transaction Type 

Debit 

T/C 

00/5 

Amount 

$1,700.00 

Balance 





»TTgU» ■ »0€S3efr6 S T 




https:7secure.hancockwhitney.com/dBanking/home.do 


1/15/2018 

















In&JLfOrf*'$ M3.JO 


ACCOUNT NUMBER 

900 - 5143581 

Refer to this number on 
all correspondence 

CUSTOMER ID 

QD0797820170620 


BILLING STATEMENT 


First Insurance* 

-FUNDING 

A WIN TRUST COMPANY 


FIRST Insurance Funding 
450 Skokie Blvd, StelOOO 
Northbrook, IL 60062-7917 
Phone: (800) 837-2S11 Fax: (800) 837-3709 
www.flrstinsurancefundlng.com 


NOTICE DATE 


12/19/2017 


INSTALLMENT DUE 
DATE 


01 / 06/2018 


Insured 


FAMILY VALUES RESOURCE INST1TU 
POST OFFICE BOX 74403 
BATON ROUGE, LA 70874 


Agent/Broker INSURANCE ONE AGENCY, L C 
Phone (972) 267-8000 


Previous Account Balance 


1,421.60 

Payments/Adjustments 


(363 66) 

Fees and Other Charges 


11 00 

Current Account Balance 

S 

1,068 94 

Past Due Amount 

s 

0.00 

Current Installment Amount 

$ 

352 66 

Service Fee 

$ 

1100 

Total Amount Due 

$ 

363.66 


Any Past Due Amount Is due immediately. 


Check your account online Your username is '900-5143531' 


If you mail your payment please allow 7-10 days mailing time to ensure timely application of your payment 
Failure to pay past due amounts and your current installment amount may result in cancellation of your insurance coverage 
If you have any questions concerning your insurance coverage, or if changes to your policies are needed, please contact your 
agent or broker listed above 

DIRECT DEBIT - If you are enrolled in Direct Debit, the Total Amount Due will be automatically deducted from your bank account 
on the Installment Due Date. 


You may pay online or by phone Our contact information is listed at the top of this statement 

Overnight delivery payments ONLY may be sent to the address listed at the top of this statement All other payments 
should be sent to the address listed on the Remittance Stub. 


Pfluxi 



Please visit our website to check your account make a payment, change your address and view documents online! *5 Qy 

www.firstinsurancefunding.com f ^ qq 

Thank you for allowing us to be of service’ We appreciate your business ———*-- 

20593337 3 Tf.O’G, 'IFCBILL0912 


First Insurance* 

-FUND! NO 


REMITTANCE STUB 

Please detach and return this portion with your payment. 


A WINTRI'ST COMPANY 

Please make checks payable and mail to: 

FIRST Insurance Funding 
PO Box 7000 

Carol Stream, IL 60197 7000 


Have you moved? Please 
check this box and print your 
new address on the back 



Insured 

FAMILY VALUES RESOURCE INSTITU 
POST OFFICE BOX 74403 
BATON ROUGE, LA 70874 


NOTICE DATE 


12/19/2017 


ACCOUNTNUMBER 

900 - 5143581 

CURRENT INSTALLMENT 
DUE DATE 

01/06/2018 

TOTAL AMOUNT DUE: 

$ 363.66 

AMOUNT ENCLOSED 

$ 


c iaDDD0DDS143SfllDQDD0Q3b3tib 





















Chase Online - 


Page 1 of 1 


| nSuTOnC^ 4i ' J(J 

Chase Online ___Monday^Januai 

Search Results BUSINESS CLASSIC (...8002) 


Transaction type: Alf Transactions 
Date range: 01/10/2018 - 01/10/2018 


Search Results 1-1 
Date Type 

01/10/2018 ACH Debit 


Description 

Debit 

Credit 

FIRST INSURANCE INSURANCE 
900-5143581 WEB ID 2363437365 

$378 66 



© 2018 JPMorgart Chase & Co 


15. 2018 


Balance 


https://banking.chase.com/AccountActivity/PrintTransactions.aspx7AI-20571150&txnTyp... 1' 15'2018 






E-Payment Wizard Confirmation 


Page 1 of 1 


Insurant 

First Insurance' 

.. .— ,ru\[>r. , 

A WtNTRL'-ST COMPANY 

We Appreciate Your Business! 

You have successfully completed the e-Payment process. Here is a summary of your transaction. We thank 
you and appreciate your business) 


Payment Entered By: Family Values Resource Institu 
Payment Entered Time: 01/09/2018 11:20 AM 
Payment Source: Borrower 
List of Accounts 



900-5143581 Family Values Resource Institu 363.66 


Processing Fee: 15.00 
Total Amount: 378.66 

Reference Number: 17701442 
Bank Account Number: ************8002 
Scheduled Post Date: 01/09/2018 


For any questions regarding this transaction, please contact Customer Service at (800) 837- 
2511 or email csr@firstinsurancefunding.com. 


Note: The E-payment Cut-off time is 3:00 PM CST. Any payment made after that time will be 
posted on the next business day. The Scheduled Post Date indicates the date this payment 
will be posted to your account. 


https: / /pbs.first-quotes.com/Payments/EPaymentWizardPrintControl.aspx?SS=fea51 b57-e0... 1 /9/2018 
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H{(l\niOi(ina 

Willing Mind Janitorial Sendee, LLC. 

P. O. Box 1773 
Prairieville, LA 70769 
(225} 677-9839 
wmjanitorial@yahoo.com 


INVOICE 

BILL TO 

Barbara J. Thomas 
Family values Resource 
Institute, Inc. 

7515 Scenic Highway 
Baton Rouge, La. 70807 



INVOICE # 2522 

DATE 01/03/2018 
DUE DATE 01/18/2018 
TERMS Net 15 


CREDIT 


ACTIVITY 

Services 

Monthly Janitorial Service - December 


AMOUNT 

757.00 


BALANCE DUE 


$757.00 





lioncuuK wnitney^jtianK 


ti 

u 
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it Hancock $ Whitney 


Transactions Details 


Posting Date 

01/08/2018 

Transaction Date 

01/08/2018 

Description 

DDA CHECK 0000001593 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$757.00 

Balance 








FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FOR LIFE 
PO BOX 74403 PH. 225-359-9001 
BATON ROUGE, LA 70874-4403 


order 0^ Willing Minds Janitorial Services. LLC 


1 

' 

. * 

I 


Seven Hundred Fifty-Seven and 007100" 


Willing Minds Janitorial Services, LLC 
PO Bex 1773 
Praineville, LA 70769 


ME/UO 


••oais^a#' »:o£s*.odis3i: 




>T w m r» w 


wwnravwont 


1593 

HH!R 


1M/20t8 


$ **767.00 




I 

S 

8 

I 

DOLLARS Q 





' 


TW <r * r *r* * y> * r yi -^ -n 


https: 'secure.hancockwhitney.com/dBanking/home.do 


1 / 9/2018 











MiintTMUL* 


Hancock ¥ Whitney 


Transactions Details 


Posting Date 

01/08/2018 

Transaction Date 

01/08/2018 

Description 

DDA CHECK 0000001593 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$757.00 

Balance 




V 



V 

-£ 

\ * 

-T 

' >021407912< 


CAPITAL ONE, NA 1 

0078005352 ... 0i08»18 

RIC HMOND, VA 27-T»\ ** 

RDC Dr posit 2081557(578 



https^/secure.hancockwhitney.com/dBanking/home.do 


1 / 9/2018 













PAYCHEX 


NOTICE OF AUTOMATIC PAYMENT 


Paychex of New York LLC 

4324 South Sherwood Forest Blvd Suite 125 

Baton Rouge LA 70816 


ADDRESS SERVICE REQUESTED 
0060 0060-T846 

Family Values Resource Institute Inc 
institute Inc 
Po Box 74403 

Baton Rouge, Louisiana 70874-4403 


Client# 00600060-T846 
Invoice# 2017122800 


AUTOMATIC PAYMENT $237.78 

This amount will be deducted from the 
following bank account at or after 12:01 A M 
on 1/10/18. 

XXXXOOOO 


£UCtrar))(ly ?rno J ( ']fQrtx)tth«y\ ^c£J5- II 

For questions regarding your acoblint, please call (225) 291-7773 


Page 1 of 1 



ACCOUNT SUMMARY 


AMOUNT 


Previous Balance on lnvotee#2017113000 Due 12/11/17 


237.78 


Payment Received - Thank You 


-237.78 


Balance Forward 


0.00 


Total New Charges 


237.78 


Account Balance (includes Balance Forward, New Charges, and Pending Automatic Payments) 


237.78 

CHECK DATE 

DESCRIPTION OF SERVICE PROCESSING DATE # TRANSACTIONS 

AMOUNT 


NEW CHARGES 



12/15/17 

Payroll/Taxpay® 12/13/17 

14 

130.32 


Direct Deposit 

8 

20.60 

12/29/17 

PayrdKTaxpay® 12/27/17 

8 

66.26 


Direct Deposit 

8 

20.60 


Total New Charges 


237.78 


Automatic Payment (includes New Charges and applicable credits from Balance Forward above) 


237,78 


Payroil/Taxpay Includes: Payroll Processinq.Extra Pavroll Reports 




0060 0060-T84S Family Values Resource Institute Inc 

b yroils tv Paychex, Inc. 

UO09 


Invoice Date: 12/28/17 Billing Period: 12/01/17 to 12/28/17 


Invoice# 2017122800 




Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 


01/10/2018 
01/10/2018 
INVOICE PAYCHEX EIB 011018 

Debit 


T/C 


0036 


Amount 


$237.78 


Balance 



https://secure.hancockwhitney.com'dBanking/home.do 


1 / 15/2018 















0060 0060-TB46 Family Values Resource Institute Inc Payroll Journa 

PrjnDateOI 10/18 12:07 PM Period Start - End Date 1201/17- 12/3V17 Page1of2 

Check Date 0112/18 PYRJRN 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



EtKSflM£SEKViC£S(l print) 

Pregnancy Testing 

New dient* who took a pregnancy test 
and commit to full-term pregnancy 
Pregnancy Retest 

Returning clients who retested 

and commit to fulMcnn pregnancy 
Adoption Education 

cam* i(np or informationol sessions 

Male-Adoption Education 
Abortion Prevention Education 

ca meling or kijofmaHonal sessions _ 

Mate-Abortion Prevention Edu. 
Abstinence Education 

counseling prlnfocmaOooal sessions __ 

Mate-Abstinence Education _ 

Parenting Information 
CDtmathtg or mformotlooal sessions _ 

MW e-Parenting Information 

REFERRALS (1/2 Print) 

1 Adoption Agancy __ 

2 Adult Ed ocatto n/GED _ 

3 Employm ent _ 

a Pood/Clothlng 


TotWTANf 

SWW* 

C8entt 

Sewed 

2 

0 

2 

2 


ReterrM 

Points 


EOUjOtRf UP 

(ipowti 

"TOTAL CHEWS 

1 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 


5 Housing 

i 

OJ 


6MeefiCaid (NOTcertified app. centers! 

9 

AS 

6 

7 0B/GYN 

S 

AS 

n 

S 

8 PreMarltal/Marrlage Counseling 

9 Professional Counseling 

0 

1 

03 

1 

10 Rapa Crisis Center 

0 

0 


11 Rent/Utilities 

0 

0 


12 SNAP/E DAP 

7 

3.5 

3 

13 STD/HIV Testing 

0 

0 


14 WIC 

8 

4 

4 

15 Public Assistance 

1 

0.5 


OTHER SERVICES 
(2 points) 

abash 

Sew* 

Other 

Seutees 

Points 

“ ' . v: 

•; ' ... v- 


Data 

Dec-17 

Beginning Inventory 

50 

f Clients Served 

9 

Amou nt Distributed 
Amount Remaining 

18 

32 


Client Parentbig/Prenatal Classes 

ltdasses t total» partidBonal ___ 

Male Pienatai/Parenting Classes 
(Udoaei e rotor tporUdponts) 
follow Up - Pregnancy Decisions 
follow Up - Pregnancy Outcomes 

_ TOTAL SERWC 

TOTALPOIN 


TOTAL 

101 


Sriviies 
Rpirntrurtesnont 

Total Monthly Piwntt 

InsrswroEED 

EfzlE3 


$3,2001 


150*29 


Sensed WMAf 4/1/17 

























LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


uBconlractor: tenia Pregnancy center 


COMMUNITY OUTREACH ACTIVITIES 

he. health fairs, speaking engagements, walks for life, etc 


scription 


12/4/20171 Ribbon Cutting- opening day of center 



12/7/20171 presentation to Rapides Parish School Counselor on services provided at center _ 


hosted a breakfast for 12 pastors from Central Louisiana and informed of services provided at center and 
12/20/2017 Rave a tour of the center. 



















TOTAL Dollar Amount Paid >»» 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



Please submit supporting client frfcfudes/efewmt LALtJfeot Services Records, Case Information 

_ forms, and j-AL EffiiQfBort Attendance Forms for reimbursement. 

awu* 

ELIGIBLE SERVICES (1 poftrt) cm 

_ ***** 

Preg nancy Testing _ 8 

New clients who took a pregnancy test . 


Pregn ancy Retest _ 

Returning clients who retested 
and commit to fuB-tcrm pregnancy 
Adoption Education 
cotmsttint or informational sessions 

Male-Adoptio n Education _ 

Abortion prevention Education 
counseUty or Informational sessions 
Male-Abortion Prevention Edu. 
Abstinence Education 
c ouratUng or Informational sessions 
Male-Abstinence Education 
Parenting Information 

a/vmttlng ot Inform al kmol sessions 

Male-Parenting Information 

..- n i — 

referrals CJ/2 point) 


2 Adult EducatkWGCD 

3 Em plo yment _ 

4 Food/Oothlng 

5 Housing _ 

6 Medicaid INOT certified at 

7 OB/GYN _ 

8 PreMarital/Marriage Co 

9 Professional Counseling 

10 Rape Crisis Center 

U Rent/Utilities _ 

12 SNAP/ftTAP _ 

13 STP/HIV Testing 

14 WIC _ 

15 Public Assistance_ 


Counsellr 


TotaiTAHF 

EUgiMa 

C8Ms 


OTHER SERVICES 
(2 points) 

a lent Parenting/Prenatal Classes 

(tckmxs x total» ponk i pimts) __ 

Male Prenatal/Parenting Classes 

(Mosses »total d partldponts) _ 

Follow Up - Pregnancy Decisions 

Follow Up-Pregnancy Outcomes_ 

TOTAL SERVICES 

TOTAL POINTS 


Client* 

Served 


Referral 

Points 


Other 

Sevjces 

Points 


REFERRAL 

HHIOWUP 

{»*>**) 

TOTALCUENTS 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date 12/8/2017 

Beginning I nv en to ry 86 _ 

a Client* Served A _ 

Amount Ptetoftuted _ 8 

Amount Remaining 88 




Services 
Reimbursement 

Totol Monthly Points 


TOTAL 

90 


mtEMKiEa 


3,2001 


Savbvd br M»F 6/1/17 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



rt supportingdlertt-serviw doCumeetatrdn relevant lAt£*lem Siwfces Records, Case Information 

forms, and LAL Prenatai/Parenting frft xatioo Attendance forms fo r reimbursement 


ELIGIBLE SERVICES (lpolitt) I ^ 


Pregnancy Testing 

New dients who took a pregnancy test 

and commit to full-term pregnancy _ 

Pregnancy Retest_ 

Returning clients who retested 

and commit to full-term pretnancy _ _ 

Adoption Education 

counseling or informationol sessions _ 

Mate-Adoption Education _ 

Abortion Prevention Education 

counseling or Informational sessions _ 

Male-Abortion Prevention Edu. _ 

Abstinence Education 

counseling or Infonnationol sessions _ 

Male-Abstinence Education _ 

Parenting Information 

co unseling or Informationol sessions _ 

Male-Parenting Information _ 

REFERRALS (1/2 Pbirtt) 

1 Adoption Agency _ 

2 AduhEducation/GIP __ 

3 Employment _ 

4 Food/Clothing _ 

5 Housing __ 

6 Medicaid (HOT certified OOP, centers) 

7QB/GYN _ 

g PreMarttal/Marrlage Counseling 

9 Professional Counseling _ 

10 Rape Crisis Center _ 

11 Rent/Utilities _ 

12 SNAP/FITAP __ 

13 STD/ HIV Te sting_ 

14WIC ___ 

15 Public Assistance _ 

OTHER SERVICES 

(Zpotms) 

Client Pa renting/Prenatal Classes 

(edossetx total eportkip onts) 

Male Prenatal/Parenting Classes 

total epanidponbl _ 

Follow Up - Pregnancy Decisions 
Follow Up-Pregnancy Outcomes 

TOTAL SERVICES 
TOTAL POINTS 


■tWalTAI* REEERRAl 

1 ~^ le Referral kkiowop 

◦tents Points OPCfett) 


Other 

Sevices 

Pdlnts 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Pate _______ 

Beginning Inventory 

fl Olents Served _ 

Amount OistrBHited 

Amount Remaining _ 


TOTAL 

6 


Services 
Reimbursement 

Total Monthly Points 

WtM I M 


R«vtet<n>V MAF6/J/17 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


•*J 

- J v .«.y/ • 

,, v Wt V -Tvvv 



Client Services Record*, Case Information 
for reimbursement. 


EU 61 BtE SERVICES {1 point) 


Pregnancy Tasting 

New clients who took a pregnancy test 

and commit to full-term meg 
Pregnancy Retest 
Returning clients who retested 


•nil i«—imtt tn ftiH-ifriW iwnurv 




ano annum w ivirtciui p ' i 

Adoption Education 

counseling or tofoanotioael sessions 

5 



Male-Adoption Education 

1 



Abortion Prevention Education 

cwnstUng or Informational sessions 

5 



Male-Abortion Prevention Edu. 

1 



Abstinence Education 

axjntelina or informaltoool sessions 

5 



Male-Abstinence Education 

1 



Parenting Information 

counseling or Informational sessions 

3 



Male-Parenting Information 

1 



REFERRALS {1/2 Point) 

Total TANF 
ague 
abuts 
se*pd 

Referral 

Points 

HJOXMtt* 

(tFown 
total Oi«ws 

1 Adoption Agency 


0 


2 Adult Edueation/GED 


0 


3 Employment 


0 

o 


4 Fooo/Clotnlng 

5 Housing 


0 

1.5 

1.5 

0 

0 

2 

2 

6 Medicaid (HOT certified ape- centers) 

7 OB/GYN 

3 

3 

8 PreMarital/Marriage Counseling 

9 Professional Counseling 



10 Rape Crisis Center 


0 


11 Rent/Utilities 


0 


12 SNAP/FITAP 


0 


13 STD/HIV Testing 

5 

2.5 


14 WtC 

3 

1.5 

2 

15 Public Assistance 


0 


OTHER SERVICES 
(2 points) 

Total TART 

apbu 

Obnts 

Served 

Other 

Sevtees 

Points 


atent Parenting/Prenatal Classes 

(•dosses x Mol*participants) 

11 

22 


Male Prenatal/Parenting Classes 

(•dosses x total * participants) 

3 

6 


Follow Up - Pregnancy Decisions 
Follow Up - Pregnancy Outcomes 

1 

4 

2 

8 



VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY, 
Date 12/31/2017 

Beginning Inventory _68_ 

»CBents5ewed _ 3 _ 

Amount Distributed 6 


TOTAL SERVICES 

tOtalroints 


Services 
Reimbursement 

Total Monthly Points 

FKEWilEiS 


$3,2001 


A*vU*d bY MAT tyl/17 












LOUISIANA ALLIANCE FOR UFE 
Subcontractor Monthly Services Report 




PARENTING/PRENATAL CLASSES 

Please attach all corresponding LAL Prenatal/Parenting Education Attendance forms (group & individual) 
'Mducd sessions , use the lost column to Indicate the chart# of the TANF eligible client’s participation. For grou 
use the last column to enter thetotalnumber of indMduafs who oartidoated in the doss, 




Topic 


Chart# or Total Total #Male 

#of TANF Eligible Partner/Spouse 
Participants Participants 


12/6/2017 


12/4/2017 


12/11/2017 


First Years Last Forever 


Nutrition 1.3 


The First Trimester 


12/18/2017 


12/18/2017 


12/5/2017 


12/6/2017 


12/13/2017 


12/6/2017 


12/13/2017 


12/20//2017 


Fetal Development 1.5 


What's Safe What Isn't 2.3 


First Years Last Forever 


Your Changing Body 2.5 


Safe Sleep for Your Baby_3 


Your Changing Baby 2.5 


Safe Sleep for Your Baby 3.4 


Your Baby's Unborn Secret World 3.3 


Totals 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



submirwpportlng diem services docwmentmWn *bfch»«dudm rel*v*m LAL Gtem Sendees Record Case tnfttrmrnk* 
Forms, and lAt 


EU6»LESeRVICE5(lpoim> 1 ^ 


Pregnancy Testing 

New clients who took a pregnancy test 
and commit to fall-term pregnancy 
Pregnancy Retest 

Returning clients who retested 
and commit to fall-term pmgsancy 
Adoption Education 

atvnsetlngerln/ofjT iatlon al sessions _ 

Male-Adoption Education _ 

Abortion Prevention Education 

covnsdbK or kifomotlonal sessions _ 

Male-Abortion Prevention Edu. 
Abstinence Education 

coymrify} or mformat zonal lessons 

Mate-Abstinence Education _ 

Parenting Information 
coonseiiny or informational session _ 

Male-Parenting Information 

REFaR«LS{iy21*oin)C) 

1 Adoption Agency 

2 Adult Educat)on/6ED __ 

3 Emp loymont __ 

4 food/Qothlng _ 

5 Housing _ 

6 Medicaid fwor amfietlapp. centra} 

7QB/GVN ____ 

8 PreMarital/Marriage Counseling 

9 Professional Counseli ng___ 

ID Rape Crisis Center _ 

11 Rent/Utiltties_ 


5 

Total TAItf>. 


12 SNAP/FITAP 

is 

7.5 

13 STD/HIV Testing 

27 

13.5 

14 WK 

21 

10.5 

15 Public Assistance 

0 

0 

OTHER SERVICES 
(Z points} 

TSaHTOT 

Served 

Other j 
Sevices 

WTO 

Client Parenting/Prenatal Classes 

/ittatses x total 0 partkjpOMs) 

6 

12 

Male Prenatal/Parenting Classes 

(IKJassn x total # participants) 

Follow Up - Pregnancy Decisions 

1 

24 

2 

48 

Follow Up - Pregnancy Outcomes 

tOtAL SERVICES 

31 

310 

62 

TOTAL POINTS 

1*7 

174.5 


rcHiPwrfp 

ft4K)tKT1 

TOXALdJEWS 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date _ 

Beginning Inventory _ 

4 Plants Served _ 

Amount Pbtributed _ 

Amount Remaining ____ 


Sen/ices 
Reimbursement 

Total Monthly Points 


1-149 


_ IJJWE3 


RrWjwJbyMAf 6/l/tr 

















LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 























LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor: The Womens Center of Lafayette|Services Month: 


Dec-17 


COMMUNITY OUTREACH ACTIVITIES 

lS health falls, speaking engagements walks for life, etc. 


Description 


12/21/2017|st Pius Knight s of Columbus - Speaking engagement 













Michael Ferris, Administrator Barbara J. Thomas, Director 



LOUISIANA 

Alliance for Lift 




LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 







225^359-9001 


AIBance far Life 


*6aton Rouse, l 


Dec-17 DATE 


1/4/2017 


Please-submit supporting dlent services documentation which includes relevant LAL Client Services Records, Case Information 
forms.and LAL Prenatal/Parenting Education Attendance Forms for reimbursement 


fUbie 

ELIGIBLE SERVICES (1 point) a£Z 


Pregnancy Testing 

Mew diems who took a pregnancy test 


Pregnancy Retest 

Returning cfients who retested 
and commit to faff-term pmgnai 


Adoption Education 

counseling or informational sessions 

19 



Male-Adoption Education 

3 



Abortion Prevention Education 

counseling or Informational sessions 

19 



Ma)e-Abortk>n Prevention Edu. 

3 



Abstinence Education 

AMhAm| or Info/mot ioool sessions 

17 



Male-Abstinence Education 

3 



Parenting Information 

counseling or Informational sessions 

IS 



Male-Parenting Information 

3 



REFERRALS {1/2 Point) 

Total TAMF 
Ofibfa 
Clients 
Served 

Referral 

rOlfTtS 

REFERRAL 
FOUOWUP 
{IPOtWTr) 
TOTAL OIEWS 

1 Adoption Agency 

1 

0.5 


2 Adult Education/GED 


0 


3 Employment 


0 


4 Food/Clothing 


0 


5 Housing 

6 Medicaid (NOT certified opp. centers) 


0 

0 


7 OB/GYN 

8 PreMarital/Marriage Counseling 

13 

3 

6.5 

1.5 

3 

9 Professional Counseling 


0 


10 Rape Crisis Center 


0 


11 Rent/Utilities 


0 


12 SIMAP/FITAP 


0 


13 STD/HIV Testing 

7 

35 


14WIC 

10 

5 

2 

15 Public Assistance 


0 

3 

OTHER SERVICES 
(2 points) 

Total TAMF 
ESgibie 
Clients 
Served 

Other 

Sevfces 

Points 

^ VTcffi r v 

Olent Parenting/Prenatal Classes 
(Udasses t total 0 partidponts) 

20 

40 


Male Prenatal/Parenting Classes 

(Odosses x total 0 participants] 

2 

4 


Follow Up - Pregnancy Decisions 

3 

6 


Follow Up - Pregnancy Outcomes 

TOTAL SERVICES 

8 

185 

16 

8 

TOTAL POINTS 

118 

83 

8 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Pate 

Beginning Inventory _ 

tCBcnts Served _ 

Amount Distributed _■ 

Amount Remaining 


Services 
Reimbursement 

Totai Monthly Points 


1-149 




2.200 


$3,200 


by MAF 4/12/17 





















LOUISIANA ALLIANCE FOR UFE 
Subcontractor Monthly Services Report 


omen s Help center 


iRTTP. 


u& 


PARENTING/PRENATAL CLASSES 

Phase attach all corresponding LAL Prenatal/Pa renting Education Attendance forms (group & individual) 

For individual sessions, use the last column to Indicate the chart It of the TANFeligibh client's participation. For g ro up 


Date 


12/11/2017 


12/12/2017 


12/13/2017 


Topic 

Chart # or Total 
ftrfTANF Eligible 
Participants 

Your Heathy Baby 9.2 

17-12556 

Breastrfeeding 10.1 

17-12556 

Post-Partum: From Pregnancy to Parent 9.1 

17-12556 

The First Trimester 1.1 

17-12585 


TOTALS 






























— * 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


ubcontractor: 


WfilBEfilHIiaBICnB 


rvices 







PARENTING/PRENATAL CLASSES 

Please attach ail corresponding IAL Prenatal/Parenting Education Attendance forms (group & individual) 

For individual sessions, use the last column to indicate the chart M of the TANF eligible cheat's participation. For group 

ed in the class. 


Chart# or Total Total #Male 

#of TANF Eligible Partner/Spouse 
Participants Participants 


12-10211 


12-10211 


12-10211 


17-12557 


17-12557 


17-12557 


17-12557 


17-12557 


17-12557 


17-12557 


17-12557 


17-12556 


17-12556 


17-12556 


17-12556 


17-12556 


Date 

Topic 

12/12/2017 

The First Trimester 1.1 

12/13/2017 

Prenatal Care 1.2 

12/13/2017 

Eating for Two 1.3 

12/4/2017 

Caring for Yourself 

12/5/2017 

The Third Trimester 

12/6/2017 

Labor 11.1 

12/6/2017 

Labor 11.2 

12/6/2017 

Labor 11.3 

12/11/2017 

Your Healthy Baby 9.2 

12/11/2017 

Breastfeeding 10.1 

12/12/2017 

Postpartum 9.1 

12/4/2017 

Caring for Yourself 5.4 

12/5/2017 

The Third Trimester 4.1 

12/6/2017 

Labor 11.1 

12/6/2017 

Labor 11.2 

12/6/2017 

Labor 11.3 

TOTALS 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



EUG1BLE SERVICES fl point) 

- 

Pregnancy Testing 1 

New dtents who took a pregnancy test , 


Pregnancy Retest 

Returning diems who retested 
and commit to full-term pregnancy 
Adoption Education 

counseling or Informational sessions _ 

Male-Adoption Education _ 

Abortion Prevention Education 

counseling or informational sessions _ 

Male-Abortion Prevention Edu. 
Abstinence Education 

coumehng pelnformatkmal sessions _ 

Male-Abstinence Education _ 

Parenting Information 

counseling or tn fonn atktnat sessions _ 

Male-Parenting In for ma tion 

REFERRALS (J/2 Point) 

1 Adopti o n Agency _ 

2 Adult Education/GED _ 

3 Employmen t_ 

4 Food/Oothing _ 

5 Housing _ 

6 Medkald (HOT certified opp. centen) 

7 0B/6YN _ 

8 PreMarltal/Marrlage Counseling 

9 Professional Counseling __ 

10 Rape Crisis Center _ 

11 Rent/Utfllties _ 

12 SNAP/FITAP __ 

13 STP/HIV Testing _ 

14 MAC _ 

15 Public Assistance 

OTHER SERVICES 
(2 points) 

Client Pa renting/Prervata I Classes 

l$dQtS*S X total Ip or tkJponts) _ 

Male Prenatal/Parenting Classes 

faria an «total epartidpanlsj _ 

Follow Up - Pregnancy Derisions 
Follow Up - Pregnan cy Outcomes 

TOTAL services 

TOTAL RO) NTS 


Cl%lble 


Other 

Sevtees 

Points 


TdOlTANF _. RCHWyU. 

Eligible Referral eoudwup 

aunts Points 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date _ 

Beginning Inventory _ 

> Clients Served _ 

Amount Dtetrfcuted 


Services 
Reimbursement 

Total Monthly Points 


TOTAL 

10 


1-149 


150- 


KS23 


Rwixd W MAP 6/1/17 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 



ELIGIBLE SERVICES (1 point) 


Pregnancy Testing 

New dtents who took a pregnancy test 

and commit to full-term preg nancy- 

Pregnancy Retest 

Returning clients who retested 
and commit to full-term pregnancy 
Adoption Education 

counseling or Informational sessions _ 

Mete-Ado ption Education _ 

Abortion Prevention Education 

counseling or Informational sessions _ 

Male-Abortion Prevention Edu. 
Abstinence Education 

caamtiy orlnfometionoi sessions _ 

Male-Abstinence Education _ 

Parenting Information 

counseling or bfocmatloool sessions _ 

Male-Parenting Information 


c»nts 

Served 


REFERRALS (1/2 Print) 

IDH> i"Or 

Oipbta 

Served 

Referral 

Paints 

KFfMAVEOuO* 

OP 

iqAlobMs 

1 Adoption Agency 

1 

05 


2 Adult Education/GED 

2 

1 


3 Employment 

3 

15 

3 

4 Food/Qothing 


0 


5 Housing 

3 

9 

12 

15 

45 

6 

1 

15 

ft 

6 Medicaid (NOT certified app. centers) 

7 OB/GYN 

11 

8 PreMarltal/Marriage Counseling 

9 Professional Counseling 

2 

3 

3 

10 Rape Crisis Center 

1 

05 


11 Rent/Utilities 


0 


12 SNAP/FfTAP 


0 


13 STD/HIV Testing 

11 

55 

10 

14 WIC 

7 

35 

6 

15 Public Assistance 


0 


OTHER SERVICES 
(2 points) 

bumT 

Clients 

Snfcts 

Points 

. • ■ t- - 4h . 

Client Parenting/Prenatal Classes 
(•dosses* total P parOdponts) 

7 

14 


Male Prenatal/Parenting Classes 

(• dosses x total * portklponts) 

3 

6 


Follow Uo • Pregnancy Decisions 

12 

24 


Follow Up - Pregnancy Outcomes 

16 

32 

IT 

- TBnOTHS 

103 

103 

41 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Date _ n / a _ 

Beginning Inventory 

aCBents Served __ 

Amount MstJ&uted _ 


Services 
Reimbursement 

Total Monthly Points 


TOTAL 



KrvlwdbrMAf 6W17 






















LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 























LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor: Life Choices of North Central la {Services Month: 


Dec-17 


1/4/2017 


COMMUNITY OUTREACH ACTIVITIES 

i.e. health fairs, speaking engagements, walks for life, etc 


Description 


12/13/2017 Come & Go Baby Shower at Cook Baptist Church - Approximately 100 in attendance 


12/20/2017 Ruston High School FBLA tour of office. Six students attended. 













Workmen’! Comp $530-«2/6»S8a.«i per stiff 
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